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ADVERTISEMENT. 


The  following  pages  present  a reprint  of  some  Papers 
published  in  the  Lancet,  between  February  and  July,  1849. 
They  are  again  laid  before  the  reader  nearly  in  their  original 
form.  By  adopting  this  plan,  I have  been  spared  much  time 
and  labour,  whilst  the  steps  and  progress  of  the  Inquiry  are 
preserved ; but  some  degree  of  repetition  was  unavoidable. 

The  importance  of  The  Neele  as  a medical  region,  the  fact 
of  hidden  Seizures,  the  type  afforded  of  a Class  of  morbid 
affections  by  “ sick- headache”  the  case  of  paroxysmal  Pa- 
ralysis, and  the  scope  of  paroxysmal  Affections  of  the  Nervous 
System  in  general,  are,  I believe,  placed  before  the  medical 
reader  for  the  first  time. 

It  only  remains,  in  this  brief  advertisement,  to  advert  to 
the  necessity  for  an  accurate  Diagnosis  between  these  affec- 
tions and  Organic  Diseases  of  the  Nervous  Centres. 
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ON  THE  NECK  AS  A MEDICAL  REGION; 
ON  PAROXYSMAL  PARALYSIS;  ETC. 

ESSAY  FIRST. 


When  I contemplate  the  nervous,  vascular,  and  muscular 
structures  of  the  Neck,  with  their  relative  positions  and  varied 
functions,  I am  astonished  at  the  fact,  that  in  their  physiolo- 
gical actions  they  are  never  found  to  interfere  materially  with 
each  other.  I am  not  the  less  struck  with  another  fact,  that 
in  their  pathological  conditions  these  interruptions  should  so 
constantly  occur,  and  yet  that  they  should  have  hitherto 
escaped,  in  great  measure,  the  observation  and  attention  of 
physicians. 

An  athletic  person  may  carry  an  enormous  weight  on  his 
head,  accurately  balanced  by  the  action  of  the  muscles  of  the 
neck,  without  the  slightest  interference  with  either  the 
nervous  or  vascular  structures  so  diffusely  and  variously 
spread  over  this  region. 

But  let  jiathological  action,  the  result  of  emotion,  or  of 
excito-motor  energy,  occur,  and  then  interruptions  of  the 
course  of  the  blood,  and  nervous  actions,  the  most  dire  and 
terrific,  ensue. 

I have  adverted  to  the  nervous,  vascular,  and  muscular 
structures  along  the  neck ; but  another  element  remains  to  be 
added ; this  is  the  lanjnx,  the  morbid  actions  of  which,  viewed 
both  as  effects  of  preceding  causes,  or  the  cause  of  ulterior 
effects,  are  full  of  the  deepest  interest. 

Nor  ought  I to  omit  entirely  to  notice  the  pharynx  and 
oesophagus  as  belonging  to  this  region,  and  contributing  their 
own  influence  to  the  Class  of  morbid  phenomena,  of  which  it 
is  the  seat. 

As  remoter  organs  intimately  associated  with  the  patho- 
logical actions  of  the  structures  in  the  neck,  I must  chiefly 
notice  the  medulla  oblongata  and  the  cerebrum,  on  the  one 
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hand,  and  the  heart  on  the  other,  and  especially  in  their 
varied  relations  to  comatose,  spasmodic,  and  asphyxial  affec- 
tions. 

When  the  surgeon  contemplates  the  anatomy  of  the  neck, 
his  attention  is  principally  directed  to  the  arteries,  which  may 
become  the  subjects  of  his  anxiety  and  care  in  practice, 
whether  wounded  by  accident  or  diseased  by  morbid  pro- 
cesses, or  to  be  avoided  in  an  operation. 

But  to  the  physician,  the  veins  of  the  neck  are  the  chief 
objects  of  interest.  If  morbidly  compressed,  and  their  blood 
impeded  in  its  course  from  the  encephalon,  many  diseases  of 
the  utmost  moment  are  the  painful  and  even  terrible  result. 

The  larynx  and  trachea  may  be  said  to  present  objects  of 
the  deepest  interest  both  to  the  physician  and  surgeon,  being 
. equally  the  seats  of  disease  and  of  accident,  of  medical  treat- 
ment and  of  surgical  operation. 

The  physician  has  only  to  observe  the  various  movements 
of  the  eye-balls,  of  the  features,  of  the  tongue,  of  the  lower 
maxilla,  of  the  neck,  of  the  larynx,  of  the  pharynx,  &c.  to 
arrive  at  the  conclusion,  that  in  the  various  spasmodic  diseases 
there  is  no  muscle  which  may  not  become,  singly  or  together 
with  others,  the  subject  of  spasm*. 

This  principle  being  admitted,  it  is  only  necessary  to 
observe,  further,  what  must  be  the  effect  of  each  of  such 
spasmodic  actions,  to  comprehend  the  cause  and  nature  of  the 
various  symptoms — effects  of  these — which  characterize  these 
diseases. 

In  estimating  the  value  of  this  subject,  we  must  bear  in 
mind  the  principle  which  has  been  already  enunciated — viz. 
the  difference  between  the  well-balanced  and  harmonious 
physiological  actions  of  the  neck,  and  the  abnormal,  morbid, 
and  discordant  actions  of  these  same  muscles  in  disease,  with 
their  pathological  effects  on  the  subjacent  or  contiguous  struc- 
tures. 

Let  us  contemplate  in  this  manner  the  effect  of  morbid 


* It  is  doubtless  to  some  obscure  movements  of  this  kind  observed  in  the 
countenance,  llie  neck,  the  fingers,  &c.  in  infants,  that  nurses  have  given  the 
designation  of  “ inward  fits.’’  None  is  more  significant  than  a little  rocking  or 
other  movement  of  the  eye-ball,  both  in  adults  and  infants. 
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anil  irregular  action  of  the  platysma  myoides,  and  of  the 
cleido-mastoid  and  omo-hyoid  muscles,- on  the  subjacent  ex- 
ternal and  internal  jugular  veins  respectively. 

And  shall  we  leave  the  arteries  and  nerves  of  the  neck 
out  of  the  question,  as  uninfluenced  by  these  abnormal  mus- 
cular actions  ? 

But  I can  impart  no  idea  of  the  interest  attached  to  a 
careful  observation  of  the  condition  of  these  veins , and  thence 
of  the  capillary  vessels,  and  of  the  arteries ; in  a word,  of  the 
whole  arnere  circulation,  in  cases  of  morbid  action  of  the 
muscles  of  the  neck. 

The  external  jugular  and  the  frontal  veins;  the  colour  of 
the  cheeks,  of  the  eye  and  internal  eve-lid,  of  the  prolabium; 
the  temporal  artery ; present  the  phenomena  of  impeded 
venous  circulation  in  the  most  marked  degree. 

These  different  points  in  the  cephalic  circulation  should  be 
examined  with  the  care  with  which  we  are  wont  to  examine 
the  conditions  of  the  pulse.  The  neck  should  be  laid  bare, 
the  under  eye-lid  should  be  everted,  the  temporal  artery 
should  be  carefully  felt. 

One  anxious  mother  could  foretel  the  epileptic  seizure  in 
her  daughter,  by  observing  the  fulness  of  the  veins  of  the 
neck.  One  lady  observed  these  veins  occasionally  to  acquire 
the  size  of  her  finger.  A medical  gentleman  drew  my  atten- 
tion to  the  congested  condition  of  the  conjunctiva  of  the  under 
eye-lid  in  his  own  case.  Many  patients  have  presented  a cord- 
like tension  of  the  temporal  arteries. 

All  these  phenomena  constitute  links  of  the  same  chain ; 
the  first  link  being  compression  of  the  venous  trunk  by  the 
irregular  contraction  of  the  muscle  or  muscles  seated  imme- 
diately above  it ; and  the  last,  perhaps,  a paroxysmal  threat- 
ening or  seizure. 

It  may  be  laid  down  as  a principle,  that  there  is  no  muscle 
no  set  of  muscles — in  the  neck,  which  may  not  become 
spasmodically  contracted,  and  that  there  is  no  vein  in  this 
region  which  may  not,  under  the  influence  of  such  contrac- 
tion of  muscles,  become  compressed,  and  the  course  of  whose 
blood  may  not  be  impeded  or  arrested.  Let  us  consider  the 
further  effect  of  such  compression  on  the  tissues  or  organs  of 
the  head  or  neck.  We  shall  be  led  to  consider  a novel  and 
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very  interesting  question  in  the  pathology  of  the  nervous 
system.  One  circumstance  must  be  carefully  remembered — 
the  effect  of  interrupted  return  of  blood  along  the  external 
jugular  is,  from  its  connexions  being  superficial,  far  more 
observable  than  that  of  a similar  interruption  in  the  internal 
jugular  or  vertebral,  which  can  often  only  be  inferred  from 
the  symptoms. 

I now  proceed  to  consider  this  subject  more  especially  in 
regard  to  certain  characteristic  affections  of  the  nervous  sys- 
tem, which  I believe  to  be  at  once  overlooked,  and  yet  of 
great  importance  and  prevalence. 

We  have  all  heard  much  of  the  tendency  of  blood  to  the 
head,  a condition  of  the  circulation  which,  in  reality,  scarcely 
exists  ; and  we  have  scarcely  heard  of  impeded  return  of  blood 
from  the  head,  an  event  of  most  frequent,  nay,  of  daily  occur- 
rence. In  reality,  I believe  the  latter  affection  has  been 
mistaken  for  the  former. 

There  is  no  principle  in  physiology  which  could  induce  or 
explain  tendency  of  blood  to  the  head.  M.  Poisseuille  has 
irrefragably  shown  that  the  power  of  the  heart  is  equal  in  all 
the  blood-vessels  of  equal  size,  and  of  equal  distance  from  the 
heart.  Nothing  can  influence  this  force,  except  position,  ex- 
ercise, or  muscular  effort,  or  hypertrophy  of  the  heart  itself, 
which  may  augment  the  rapidity  and  force  of  the  circulation ; 
but  then  this  augmentation  of  the  rapidity  of  the  circulation  is 
general  and  diffused,  like  its  original  force,  equally  in  all  the 
vessels  of  equal  size  and  form,  and  at  equal  distances  from  the 
heart. 

Widely  different  is  the  course  of  impeded  flow  of  the 
blood  along  the  veins.  An  individual  vein  may  be  compressed, 
and  the  flow  of  blood  along  its  course,  and  its  return  from 
the  organ  in  which  it  originates,  is  impeded;  the  capillary 
vessels,  or,  as  I would  term  them,  the  methsematous  channels, 
are  gorged  and  congested,  and  the  arteries  become  rigid  and 
throb. 

This  state  of  things  is  conceivable.  But  this  is  not  all. 
It  is  of  the  most  frequent  and  daily  occurrence.  And  here 
again  I beg  to  adduce  a view  of  the  subject  which  I believe 
to  have  been  overlooked  - a newly  discovered  principle  in 
pathology. 
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We  have  only  to  watch  the  condition  of  the  platysma 
myoides  and  of  the  external  jugular  vein,  to  observe  that  the 
contraction  of  that  muscle  is  frequently  spasmodic,  and  the 
dilatation  of  the  vein,  and  of  the  veins  which  lead  to  it,  a con- 
stant effect. 

Spasmodic  action  of  the  muscle,  then,  may  lead  to  the  ob- 
struction of  the  course  of-  a vein,  and  to  consequent  conges- 
tion of  its  roots,  and  of  the  blood-channels,  to  which  it  serves 
as  a drain. 

I must  be  allowed  to  repeat,  that  this  action  of  the  muscles 
must  be  abnormal  and  spasmodic ; for,  as  I have  said,  normal 
muscular  action  does  not  produce  this  effect.  All  the  muscles 
of  the  neck,  for  example,  may  be  summoned  into  normal 
action  of  the  most  energetic  kind,  as  in  carrying  a heavy  load 
on  the  head,  without  producing  this  effect.  But  let  this  action 
be  abnormal,  irregular,  spasmodic,  violent  therefore,  and  with- 
out equipoise,  and  a very  different  result  is  observed  ; the 
subjacent  vein  may  be  compressed,  and  all  the  consequences 
of  such  compression  may  occur — viz.  distension  of  its  roots, 
and  of  the  blood-channels  placed  intermediately  between 
them  and  the  corresponding  branches  of  arteries,  which  latter 
become  rigid  and  throbbing. 

Another  pathological  principle  must  be  adduced  in  this 
place.  Let  any  one  observe  the  eyes,  the  countenance,  the 
tongue,  the  neck,  the  hands,  &c.  in  spasmodic  disease.  They 
will  be  satisfied  that  there  is  no  individual  muscle,  no  series 
of  muscles,  which  may  not  be  excited  into  abnormal  and 
violent,  because  spasmodic,  action.  There  is  consequently  no 
vein  within  the  influence  of  such  action  which  may  not  be 
compressed.  As  a further  consequence,  there  is  no  organ 
which  delivers  up  its  blood  to  such  vein,  which  may  not  be 
the  seat  of  congestion,  and,  if  I may  so  express  myself,  of  the 
apoplectic  state. 

?sow,  in  the  region  of  the  neck  there  arc  four  veins  of 
vast  importance  in  this  point  of  view  ; these  are — 


1. 

2. 

3. 

4. 


The  External  i 
The  Internal 
'The  Vertebral ; 
'The  Subclavian. 


ulars ; 
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The  external  jugular  is  compressed  by  the  action  of 
the  platysma  myoides ; the  internal  jugular,  by  that  of  the 
cleido-mastoid  and  omo-hyoid  muscles ; the  vertebral  and 
the  subclavian  veins  may  be  compressed,  and  the  course  of 
the  blood  in  them  impeded  or  arrested,  by  the  spasmodic 
action  of  the  scaleni,  the  trapezius,  the  subclavius,  the 
pectoralis  minor,  &c. 

To  show  the  influence  of  abnormal  contraction  of  the 
muscles  on  the  subjacent  or  adjacent  veins,  I may  mention 
the  fact,  that  even  the  pulse  of  the  artery  at  the  wrist  may  be 
stopped  by  violent  voluntary  action  of  the  pectoralis  minor, 

and  other  muscles,  similarly  seated. 

The  compression  of  each  of  these  veins  induces  its  own 

peculiar  effect. 

The  external  jugular  is  frequently  compressed  by  the 
action  of  the  platysma  myoides,  the  effect  of  emotion ; and 
blushing  is  the  consequence:  in  other  cases,  the  superficial 
veins  of  the  neck,  face,  forehead,  temples,  &c.  are  seen  to  be- 
come tumid,  the  face  to  flush,  and  the  temporal  arteries  to  throb. 

The  internal  jugular  may  be  compressed  without  any 
obvious  external  sign,  its  roots  being  deeply  seated.  But  the 
brain  suffers,  and  there  may  be  one  or  more  of  the  varied 
symptoms  of  cerebral  epilepsy-that  is,  momentary  loss  of 
consciousness,  vertigo,  affection  of  the  vision,  or  ringing  m 


the  ears.  , r .1 

If  the  vertebral  vein  be  obstructed,  there  are  some  of  the 

symptoms  of  affection  of  the  medulla  oblongata,  or  of  spinal 

epilepsy — that  is,  laryngismus,  strabismus,  odaxismus,  twisted 

^ CC  Lastly,  when  the  subclavian  is  compressed,  the  hand  of 
the  patient  becomes  livid  and  cold.  Such  an  event  I have 
just  witnessed,  and  indeed  watched,  m a little  patient,  con- 
ointly  with  Mr.  Hodding.  The  lividity  and  its  accompanying 
coldness  alternated  with  return  of  the  natural  colour  and 
warmth  from  time  to  time,  as  the  action  of  the  subclavian  (as 

1 lomee)act”n  of  this  kind  also  doubtless  affects  the  mamma 

dtu^^’of  l evecUle  element  of  the  nipple  on  the 

pressure  of  the  lips  of  the  infant. 
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Other  glands  may  be  affected  in  a similar  manner,  excited, 
or  arrested,  by  similar  means,  especially  the  salivary. 

The  subject  of  impeded  venous  circulation  is  not  ex- 
hausted. It  is  physiological  as  well  as  pathological,  though 
most  frequently  the  latter,  and  always  traceable  to  emotion,  or 
excitants  of  reflex  action,  and  the  Spinal  System.  Once  more 
a new  field  of  inquiry  opens  upon  us. 

It  must  be  here  observed,  that  compression  of  the  subcla- 
vian vein  may  affect,  not  the  brachial  vein  only,  but,  in  a 
secondary  manner,  the  vertebral  and  the  jugulars  j and  it  is  to 
be  particularly  borne  in  mind,  that  the  veins  of  this  region 
are  not  affected  singly  in  the  manner  I have  described,  but 
variously  together. 

I repeat  that,  in  spite  of  anything  which  I may  have 
written,  or  may  write,  respecting  the  action  of  individual 
muscles  on  individual  veins  in  the  neck,  it  is  not  by  any 
regular  and  physiological  action,  but  by  irregular  abnormal 
and  violent  grouping  and  contraction  of  the  muscles  of  the 
neck , that  compression  of  the  veins  of  this  region  become  vari- 
ously affected  with  its  consequences. 

I have  now  to  evolve  a fourth  pathological  principle  in 
relation  to  this  subject.  The  actions  of  the  muscles  to  which 
I have  adverted  being  one  and  all  spasmodic  or  convulsive, 
the  effects  of  this  on  the  veins,  and  more  remotely  on  the 
cerebrum,  or  on  the  medulla  oblongata,  are — paroxysmal. 
And  this  remark  leads  me  to  mention,  in  the  most  emphatic 
manner,  that  not  only  coma  or  the  apoplectic  state,  but  hemi- 
plegia and  partial  paralysis,  and  mania,  may,  as  well  as  epilepsy 
itself,  be  paroxysmal,  be  dependent  on  intra-vascular  conges- 
tion, and  exist  entirely  independently  of  extra-vascular,  or 
other  physical  change.  They  may  be  evanescent,  therefore, 
and  so,  far,  very  far,  less  grave  than  other  forms  of  these 
diseases. 

I feel  that  this  subject,  in  all  its  relations  to  its  causes, 
its  rationale,  its  prognosis,  is  of  vast  importance  in  medical 
science  and  art. 

Emotion  and  causes  of  reflex  action  may  induce  contraction 
of  the  muscles  of  the  neck — trachelismus.  This  may  compress 
the  veins  of  the  neck,  and  induce  a condition  which  may  be 
designated  phlcbismus.  This  leads  to  congestion  of  the  inter- 
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mediate  blood-channels  and  the  apoplcctie  state ; and  this, 
primarily  or  secondarily,  to  comatose,  paralytic,  maniacal, 
epileptic,  or  syncopal  affections,  all  having  one  characteristic 
feature — that  of  paroxysmal  and  evanescent  forms.  I imagine 
that  this  view  of  the  subject  is  equally  original,  important,  and 
extensive.  The  events  of  each  day’s  practice  prove  that  these 
paroxysmal  forms  of  diseases  of  the  nervous  system,  not  for- 
merly viewed  as  paroxysmal,  are  extremely  frequent.  In  fact, 
I believe  a new  ray  of  light  is  being  shed  on  apoplexy,  and 
even  on  paralysis,  and  on  mania,  in  their  varied  forms, — in  a 
word,  on  a whole  Class  of  paroxysmal  diseases. 

I would  here  specially  remark,  or  repeat,  that  impeded 
flow  of  blood  along  the  external  jugular  is  seen,  first,  in  the 
fulness  of  this  vessel  itself ; second,  in  that  of  the  interme- 
diate blood-channels ; and  third,  in  that  of  the  temporal 
artery ; and  that  the  effects  of  compression  of  the  subclavian 
are  seen  in  the  lividity  and  coldness  of  the  hand  and  fingers ; 
but  the  arrihre  connexions  of  the  internal  jugular  and  of  the 
vertebral  veins  are  more  deeply  seated,  and  impeded  circula- 
tion in  these  vessels  is  manifested  chiefly  by  symptoms — the 
symptoms  of  cerebral  and  of  spinal  epilepsy  respectively. 

I may  now  ask  an  important  question — What  are  the 
exciting  causes  of  trachelismus  and  its  phenomena  ? And  I 
answer,  first,  emotion ; and  secondly,  the  excitants  of  reflex 
action — new  subjects  of  investigation  and  study  in  the  science 
and  art  of  medicine. 

I am  quite  aware  that  neither  the  professional  nor  the 
public  mind — they  are,  indeed,  nearly  on  a par  are  raised 
sufficiently  for  views  so  “ rational.”  But,  then,  I do  not  write 
for  the  present  day ; and  the  day  will  come — and  I shall  pro- 
mote its  advent — when  medicine  will  form  a Science,  based 
on  physiology,  and  calling  in  the  aid  both  of  theory  and  of 
observation.  These  fountains  of  science  will  be  viewed  as 
allies,  not  as  opponents,  and  we  shall  have  our  Adamses  as 
well  as  our  Hinds  even  in  medicine.  The  -great  Louis,  in 
devoting  himself  to  observation,  and  rejecting  the  dreams  of 
Broussais,  would  be  the  last  to  oppose  just  and  legitimate 
theory.  It  is  strange,  that  in  the  nineteenth  century  we  should 
be  gravely  urged  to  look  and  listen,  but  not  to  reason  or  to 
think ; to  observe,  and  yet  not  to  experiment,  not  to  theorize. 
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Besides,  theory,  and  even  hypothesis,  lead  to  observation,  by 
teaching  us  how  and  what  to  observe.  The  hypothesis  of  a 
planet  exterior  to  Uranus  led  to  the  detection  of  Neptune. 
What  reflex  actions  were  noticed  formerly  ? Yet  who,  except 
the  prejudiced,  fail  to  observe  them  now  ? 

I here  conclude  this  little  sketch,  but  not  without  one  or 
two  final  practical  remarks. 

There  is  no  degree  or  form  of  apoplexy  or  mania  which 
may  not  be  paroxysmal,  and  dependent  on  trachelismus.  This 
is  also  true  of  paralysis.  One  patient  suddenly  and  com- 
pletely lost  the  power  of  articulation  at  one  time,  and  of 
writing  at  another,  to  recover  them  after  a brief  interval. 
Another  patient  lost  the  power  of  articulation  ; a second,  the 
use  of  the  arm,  and  a third,  the  use  of  both  arm  and  leg, 
yet  only  for  a time. 

In  most  of  these  cases,  but  not  in  all,  the  paralysis  is  not 
only  paroxysmal,  but  more  or  less  combined  with  spasm — that 
is,  they  are  not  cerebral  only,  but  spinal. 

The  difference  between  these  paroxysmal  forms  and  the 
permanent  forms  of  this  Class  of  disease,  will  now  be  per- 
ceived to  be  immense ; they  are,  especially,  more  curable. 

The  objects  forming  this  class  are  far  more  intimately 
allied  than  has  been  supposed;  apoplexy,  paralysis,  mania, 
have  alike  resulted  from  an  epileptic  seizure.  Minor  degrees 
of  the  former  have  occurred  from  milder  degrees  of  the  latter  ; 
and  even  in  the  entire  absence  of  epileptic  symptoms.  But 
to  the  physiologist  there  is  a bond  of  union  between  them  all. 
All  may  equally,  and  conjointly  or  separately,  arise  from  emo- 
tion or  the  excitants  of  reflex  action  ; from  the  occasional 
effects  of  these  in  inducing  contractions  of  the  muscles  of  the 
neck,  of  this  on  the  veins,  of  this  again  on  the  capillary  cir- 
culation, of  this  on  the  condition  of  the  cerebrum,  and  of  the 
medulla  oblongata — whence  the  Class  of  paroxysmal,  cerebral 
and  spinal  diseases. 

Before  I conclude,  I must  make  one  further  remark  on  the 
structure  of  the  veins  of  the  neck.  These  are  so  provided 
with  valves  at  their  conjunction  with  the  subclavian  as  to  cut 
off  the  influence  of  the  venous  circulation  in  the  fore-arm  and 
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arm.  Without  this  provision,  each  energetic  use  of  the  ante- 
rior extremity,  as  when  the  blacksmith  raises  his  heavy 
hammer,  or  strikes  with  violence  on  the  anvil,  would  be  at- 
tended by  a blow  or  shock  to  the  cerebrum,  or  the  medulla 
oblongata. 

One  remark  more,  which  I owe  to  Mr.  Hilton,  of  Guy  s. 
The  subclavian  artery  and  vein  are  protected  from  the  ordi- 
nary and  normal  action  of  the  subclavian  muscle  by  a firm 
fascia.  It  is  only  in  its  violent  abnormal  and  spasmodic 
action  that  the  hard  and  tumid  belly  of  this  muscle  is  made  to 
compress  the  subjacent  vein. 

I have,  on  a former  occasion,  drawn  the  attention  ol  the 
profession  to  the  important  distinction  between  paralysis  and 
spasmo-paralysis.  In  this  paper  I would  do  the  same  in  re- 
gard to  paroxysmal  paralysis,  as  well  as  to  other  paroxysmal 
affections  of  the  nervous  system.  These  forms  of  nervous 
affection  may  be  combined  in  the  same  individual,  or  occur 
separately,  and  present  a subject  for  careful  investigation. 

I have  also  noticed  cerebral  epilepsy.  This  affection  is 
nearly  allied  to  the  paroxysmal  form  of  apoplexy. 

As  to  paroxysmal  mania,  it  is  similar  in  nature  to  the  mania 
which  succeeds  to  a fit  of  epilepsy,  only  occurring  without 
epileptic  phenomena. 

The  principles  of  treatment  embrace  the  prevention  and 
the  actual  remedy,  and  consist  in  avoiding  or  removing  causes 
_1,  of  emotion ; and  2,  of  reflex  action.  1 must  not  on  this 

occasion  enter  into  particulais.  _ . , 

I conclude  by  the  following  brief  recapitulation  of  the 
topics  thus  briefly  discussed  for  the  first  time  in  medical 

literature : — 

1 . Emotion  and  Excitants  of  Reflex  Action  ; 

2.  Irregular  and  Inordinate  Contraction  of  the  Muscles 
of  the  Neck  ; 

3.  Compression  of  the  Veins  ; 

4.  Congestion  of  the  Organs  en  arritre; 

5 Cerebral  and  Spinal  Paroxysmal  Diseases— viz. 

6.  Paroxysmal  Apoplexy , Paralysis,  Mama,  Epilepsy, 
occurring  singly  or  consecutively. 

Manchester  Square,  Feb.  1849. 


ON  THE  NECK  AS  A MEDICAL  REGION  ; 
ON  PAROXYSMAL  DISEASES  ; &c. 

ESSAY  SECOND. 


In  my  former  paper  I set  forth  the  subject  of  what  I ven- 
ture to  designate  trachelismtjs,  and  of  its  immediate  conse- 
quence, phlebismus,  as  a principle  of  pathology  at  once  newly 
detected,  and  of  vast  extent  and  importance.  It  embraces, 
indeed,  more  than  three-fifths  of  the  diseases  of  the  nervous 
centres,  as  witnessed  in  private  practice,  constituting  the  Class 
of  Paroxysmal  Diseases  of  the  Nervous  System,  one  remaining 
fifth  being  inflammatory,  and  the  other  organic. 

I now  propose  to  proceed  with  my  subject. 

I will  observe,  in  the  first  place,  that  the  termination  in 
-itis  is  become  generic,  and  denotes  the  fact  of  the  inflamma- 
tory character  of  disease.  I think  a similar  use  may  be  made 
of  the  termination  in  -ismus,  which  may  be  applied  to  another 
class  of  diseases,  not  inflammatory.  We  have,  in  this  sense, 
strabismus,  laryngismus,  pharyngismus,  cheirismus,  podismus, 
&c. 

The  term  trachdismus  may  be  used  to  express  that  paroxys- 
mal affection  of  the  Neck,  in  which,  the  muscles  acting  inordi- 
nately, the  neck  is  affected  with  opisthotonos,  or  becomes 
twisted,  or  otherwise  contorted,  whilst  the  subjacent  veins  are 
subjected  to  compression,  and  the  blood  flowing  along  them 
is  arrested  or  impeded  in  its  course — a condition  which  may 
be  aptly  termed  phlebismus.  The  term  phlebismus  may  be  re- 
garded as  generic,  and  each  kind  of  this  affection  may  have  its 
appropriate  and  specific  designation ; and  whilst  the  term 
sphayiasmus  denotes  compression  of  the  internal  jugular  vein, 
that  of  rhachiasmus  may  be  used  to  denote  that  scarcely  less 
important  event  of  interrupted  circulation  in  the  rachidian  or 
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vertebral  vein.  The  former  will  be  henceforth  associated  with 
paroxysmal  apoplexy,  paralysis,  mania,  &c.  ; the  latter  with 
the  epileptic  seizure,  and  other  convulsive  and  spasmodic 
affections ; the  cerebrum  and  the  medulla  oblongata  being 
affected  respectively. 

Trachelismus  and  phlebismus  constitute  one  of  the  most  im- 
portant events  in  pathology,  and  especially  in  the  pathology  of 
the  nervous  system.  Induced  by  mental  emotion  and  exci- 
tants of  reflex  action,  they  are,  in  their  turn,  the  fruitful  source 
of  congestion  in  the  cerebrum,  or  in  the  medulla  oblongata,  and 
of  cerebral  and  spinal  paroxysmal  diseases. 

There  is  no  order,  no  degree,  in  which  the  muscles  of  the 
neck  may  not  act,  and  in  which  the  veins  of  the  neck  may  not 
be  compressed;  there  is  no  form  of  cerebral  and  spinal  paiox- 
ysmal  derangement — from  a momentary  oblivium  or  deliiium 
to  coma  or  mania — from  the  slightest  spasmodic  or  paialj  tic 
affection  to  epilepsy  or  hemiplegia — which  may  not  take  place 
as  consequences  of  that  compression.  Having  the  limits  of 
these  maladies  clearly  placed  before  our  eyes,  we  may  readily 
imagine  or  comprehend  the  intermediate  forms,  mild,  and  due, 
and  we  are  prepared  for  their  careful  observation. 

To  trace  these  maladies  from  their  faintest  to  their  darkest 
shade— to  trace  them  back  to  their  causes,  moral  and  physical, 
and  onwards,  to  their  dire  effects  on  the  intellect  and  on  the 
limbs,  of  excitement  or  of  stupor,  of  spasm  or  of  paralysis, 
through  trachelismus  and  phlebismus — is  to  engage  in  the 
investigation  of  one  of  the  most  novel,  varied,  and  practically 
useful  subjects  in  the  domains  of  pathology.  From  mere 
sick-headach,  to  paroxysmal  apoplexy,  or  epilepsy,  this  Class 
of  diseases  extends,  occupying  with  its  varied  forms  the 
lengthened  interval. 

A remarkable  confirmation  of  these  views  is  afforded  by 
the  phenomena  presented  by  Strangulation.  The  moment 
the  cord  is  tightened  round  the  neck,  apoplectic  insensibility 
takes  place  ; as  a subsequent  phenomenon,  we  have  epilepsy , 
— the  tongue  is  protruded  and  bitten  in  some  cases,  and  there 
are  erection  and  seminal  emission  in  others  ; asphyxia  termi- 
nates the  dreadful  series  of  events.  It  will  be  plain,  from  what 
has  been  said,  that  we  cannot  concur  with  the  eminent  pliysi- 


ON  PAROXYSMAL  DISEASES,  ETC. 


19 


cian  of  Edinburgh,  that  “ strangulation,  when  the  neck  is  not 
dislocated,  appears  to  be  simply  apoplexy.” 

In  slighter  degrees  of  strangulation  there  are  slighter 
effects,  but  amongst  these  there  is  always  insensibility.  In 
one  case,  a youth,  on  the  eve  of  an  execution,  impressed  with 
the  terror  of  the  coming  scene,  wished  to  experience  the  sen- 
sation induced  by  strangulation ; and  having  so  arranged  a 
cord  on  a horizontal  pole  (the  upper  bar  of  a style  crossing  a 
village  foot-path)  that  it  hung  down  loosely,  he  laid  his  neck 
gently  upon  it.  Insensibility  was  produced,  and  the  poor 
youth  was  found  dead,  having  committed  an  undesigned  sui- 
cide. The  Coroner  for  Middlesex  has  had  frequent  opportu- 
nities of  observing  the  real  suicide  strangled  in  such  a position 
that  the  slightest  pain  or  irresolution  might  have  led  him  to 
rescue  himself,  had  consciousness  remained. 

We  remember  the  sad  fate  of  the  American  diver,  when 
he  attempted  to  suspend  himself,  apparently  by  the  neck,  on 
Waterloo  Bridge.  The  cord  slipped,  and  really  tightened 
round  the  neck  : no  attempt  to  save  himself  was  made — no 
moment  of  consciousness  remained. 

A boy  mentioned  by  Zitzilius,  as  quoted  by  Abercrombie, 
had  drawn  his  neckcloth  remarkably  tight,  and  was  whipping 
his  top,  stooping  and  rising  alternately,  when,  after  a short 
time,  he  fell  down  apoplectic.  The  neckcloth  being  unloosed, 
and  blood  being  drawn  from  the  jugular  vein,  he  speedily  re- 
covered. 

We  are  all  acquainted,  too,  with  the  recorded  phenomena 
of  Thuggee : the  kerchief  is  tightened,  and  consciousness, 
and  every  mental  and  physical  power,  are  extinct  in  a mo- 
ment. Similar  effects  have  been  observed  in  animals.  The 
first  Monro  suspended  a dog  by  a cord,  excluding  the  trachea  : 
insensibility  was  produced,  but  not  asphyxia. 

I was  once  witness  to  an  experiment  of  Sir  Astley  Cooper. 
He  compressed  the  carotid  and  vertebral  arteries,  as  he 
thought,  in  a rabbit,  with  the  thumb  and  fingers ; I believe  it 
was  the  jugular  and  vertebral  veins  ; insensibility  and  convul- 
sions ensued,  and  ceased  with  the  compression  of  the  veins. 

There  is  another  fact  of  the  same  kind.  The  horse  is  sub- 
ject, when  drawing  against  the  collar,  to  what  is  termed  the 
megrims  (hemicrania).  Tn  one  such  case,  witnessed  by  my 
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friend  Mr.  H.  Smith,  the  external  jugular  vein,  having  been 
previously  opened,  burst  out  bleeding. 

A more  distinct  experiment  of  Sir  Astley  Cooper  is  the 
following : — 

“ In  one  rabbit  I tied  the  jugular  veins  on  each  side  of  the 
neck.  When  it  was  set  at  liberty,  it  ran  about,  cleaned  its 
face  with  its  paws,  and  took  green  food. 

“ Its  respiration  was  reduced  to  68  inspirations  in  a minute, 
which  is  about  half  the  natural  number  ; after  four  hours  it  ran 
about  as  if  nothing  had  happened,  and  eventually  recovered. 

<!  When  it  was  killed  and  injected,  I found,  on  each  side, 
three  anastomosing  veins  passing  from  the  anterior  to  the  pos- 
terior part  of  the  jugular  veins,  and  conveying  the  blood  from 
the  head  to  the  heart ; but  the  vertebral  vein  had  remained 
whole,  and  become  enlarged ; and  it  passed  on  the  forepart  of 
the  vertebrae,  from  the  head  to  the  space  between  the  fourth 
and  fifth  cervical  vertebrae,  where  it  entered  the  vertebral 
canal. 

“ In  a second  rabbit  I tied  the  jugular  veins  on  each  side 
of  the  neck  as  before.  The  animal’s  respiration  became  slow  ; 
but  it  ate  green  food,  ran  about,  and  was  difficult  to  catch ; 
but  for  five  days  after  it  appeared  dull ; its  ears  had  dropped. 
On  the  seventh  day  it  was  seen  to  be  convulsed,  and  fre- 
quently rolled  over.  Its  voluntary  powers  were  lost,  as  well 
as  the  sensation,  in  a great  degree.  On  this  day  it  died.  On 
examination,  a clot  of  blood  was  found  extravasated  in  the  left 
ventricle  of  the  brain. 

“ Hence,  it  follows,  that  apoplexy  will  occasionally  result 
from  an  obstruction  to  the  return  of  blood  in  the  jugular  vein  ; 
and  this  I have  known  to  happen  from  enlargement  of  the 
glands  in  the  neck  of  a boy.*” 

To  these  observations  I may  add  the  following  interesting 
extract  from  Abercrombie,  to  show  at  once  the  importance  and 
the  obscurity  of  the  subject,  previous  to  these  inquiries.  After 
having  spoken  of  the  effects  of  strangulation,  and  of  the  “ nu- 
merous examples  in  which  persons  fall  down  suddenly  in  a 
state  of  perfect  apoplexy,  and  very  speedily  recover  under  the 


* Guy’s  Hospital  Reports,  yoI.  i , p.  471. 
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appropriate  treatment,  without  retaining  a trace  of  so  formid- 
able a malady,”  he  adds — 

“ The  apoplectic  attack,  as  it  occurs  in  such  examples  as 
these,  must  be  supposed  to  depend  upon  a cause  which  acts 
simply  upon  the  circulating  system  of  the  brain,  producing 
there  a derangement  w7hich  takes  place  speedily,  and  is  often 
almost  as  speedily  removed.  What  the  precise  nature  of  that 
derangement  may  he,  is  a point  of  the  utmost  difficulty  to  deter- 
mine.''’ Abercrombie’s  philosophic  mind  felt,  in  all  its  force, 
the  want  of  some  such  principle  as  it  is  the  object  of  these  ob- 
servations to  set  forth. 

I may  now  repeat  that  the  phenomenon  of  blushing  is  fami- 
liar to  every  one.  Obviously  the  effect  of  emotion,  I have 
suggested  the  contraction  of  the  platysma  myoides  on  the  ex- 
ternal jugular  vein  as  the  second  link  of  the  chain  of  causes 
and  effects  in  this  affection,  and  the  impeded  return  of  blood 
along  this  latter,  as  the  third. 

Let  us  imagine  a similar  condition  of  the  internal  jugular; 
there  will  be  a state  of  blushing,  in  other  words,  of  congestion, 
of  the  cerebrum,  with  oblivium,  stupor,  or  even  apoplexy.  Or 
let  the  vertebral  vein  be  so  affected,  and  a similar  condition  of 
blushing  of  the  medulla  oblongata  will  accrue,  with  varied 
spasmodic  affections,  such  as  strabismus,  laryngismus,  or  even 
epilepsy.  I have  actually  seen  a state  of  recurrent  venous 
blushing  of  the  hand  of  an  infant  affected  with  con- 
vulsion. 

If  these  veins  be  so  affected,  not  singly,  but  conjointly,  it 
is  obvious  that  a more  complicated  result  will  take  place ; and 
thus  venous  lividity  of  the  face  and  hands  is  apt  to  be  con- 
joined with  the  apoplectic  and  epileptic  states,  and  these  with 
each  other. 

If  one  part,  or  hemisphere,  of  the  cerebrum  be  more  af- 
fected than  the  other,  we  may  witness  a form  of  paralysis, 
or  of  hemiplegia,  which,  as  it  usually  ceases  with  the  con- 
gestion, I have  designated  paroxysmal. 

Or  another  degree  or  locality  of  the  blushing  of  the  cere- 
brum may  lead  to  a paroxysm  of  mania. 

A momentary  unconsciousness — cerebral  epilepsy oc- 

curs from  modes  of  strangulation  such  as  I have  described  as 
constituting  trachelismus.  I will  only  allude  to  the  peculiar 
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effect  said  to  be  produced  on  the  sexual  system — a spinal  epi- 
lepsy— by  slighter  degrees  of  strangulation. 

A slight  degree  of  trachelismus  leads  to  the  feeling  of 
“ strangulation,”  or  of  “ constriction,”  or  of  “ tightness,”  or 
“ pressure,”  or  “ fulness,”  about  the  neck  ; for  these  and  other 
phrases  are  used  by  patients. 

In  inquiring  into  these  feelings,  we  must  avoid  leading 
questions,  and  make  the  patient  express  himself.  “ Do  you 
experience  anything  unusual  about  this  part?”  (referring  to 
the  front  of  the  neck,  generally,)  is  the  only  question  I ever 
allow  myself  to  ask.  The  reply  to  this  is  frequently  of  the  most 
unexpected  and  interesting  kind. 

The  subjects  of  trachelismus  and  phlebismus  bring  under 
our  review  the  cases  of  paroxysmal  apoplexy,  paralysis, 
mania,  and  epilepsy,  in  all  their  shadowy  and  terrific  forms. 
In  their  causes,  their  nature,  their  effects,  and  their  treatment, 
they  present  to  the  physician  a field  of  investigation,  equally 
uncultivated  hitherto,  and  prolific  in  results. 

A chief  cause  is  emotion.  Such  was  the  cause  of  the  epi- 
leptic attack  experienced  by  Henry  Kirke  White ; and,  in 
general,  I believe  the  mental  agitation,  the  hopes  and  fears 
attendant  on  the  examinations  for  honours  at  Cambridge,  far 
more  dangerous  than  the  intellectual  efforts  previously  made ; 
and  I would  strongly  and  loudly  urge  on  the  Senate  of  that 
famed  University  (and  others)  some  other,  and  better,  and 
more  continuous  mode  of  judging,  than  the  one  fearful  and 
dangerous  trial  now  adopted. 

A volume — and  an  instructive  volume — might  be  written 
on  the  dire  effects  of  the  emotions  and  passions,  in  their  varied 
kinds,  in  inducing  trachelismus  and  phlebismus,  and  their  re- 
sults. Next  should  be  investigated  the  effects  of  sexual  ex- 
cesses. And  lastly,  the  effects  of  the  excitants  of  spinal  action, 
reflex  and  direct,  should  be  traced  from  link  to  link  through 
the  fearful  chain. 

All  these  effects  must  be  carefully  distinguished  from  those 
of  inflammation  and  of  organic  lesion,  and  the  task  of  an  accu- 
rate Diagnosis  is  not  an  easy  one. 

In  my  former  paper,  I observed,  “ It  may  be  laid  down  as 
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a principle,  that  there  is  no  muscle — no  set  of  muscles — in  the 
neck,  which  may  not  become  spasmodically  contracted,  singly, 
or  conjointly  with  others ; and  that  there  is  no  vein  in  this 
region  which  may  not,  under  the  influence  of  such  contraction 
of  muscles,  become  compressed,  and  the  course  of  whose  blood 
may  not  consequently  become  impeded.”  “ As  a further  con- 
sequence, there  is  no  organ  which  delivers  up  its  blood  to  such 
vein,  which  may  not  be  the  seat  of  congestion,  and,  if  I may 
so  express  myself,  of  the  apoplectic  state.”  As  a still  further 
consequence,  I may  now  add,  that  there  is  no  paroxysmal  af- 
fection of  the  nervous  system,  and  especially  of  its  cerebral  and 
its  spinal  portions,  however  severe,  however  apparently  slight, 
which  may  not  result  from  this  series  of  causes  and  effects. 

This  statement  may  be  expanded  into  the  different  modes 
and  forms  of  diseases  of  the  nervous  system,  in  their  cerebral 
and  spinal  portions.  Hence  we  have  stupor,  oblivium,  cerebral 
epilepsy,  vertigo,  head-ache,  delirium,  flashes  of  light,  muse®, 
locci,  dimness,  amaurosis  in  every  degree,  tinnitus,  and  other 
loises,  dulness,  deafness  \ neuralgia,  aura,  and  other  morbid 
sensations ; paralytic  affections ; hence  we  have  epilepsy,  and 
wery  kind,  mode,  and  degree  of  spasmodic  and  convulsive 
affection- 

So  far  the  effects  of  trachelismus  are  paroxijsmal ; they  su- 
pervene on  emotion  or  harass  of  mind,  and  on  excited  reflex 
action,  and  recede  completely.  But  there  is  a limit  to  this 
complete  recession.  At  length  the  recession  is  incomplete. 
The  effects  of  the  congestive  state  of  the  veins  are  more  or  less 
permanent,  in  the  form,  generally,  of  dementia  or  of  paralysis. 
What  is  the  precise  condition  of  the  intermediate  blood- 
channels  ? and  of  the  minute  arterial  branches  and  venous 
roots  ? Do  they  yield  and  dilate,  as  we  sometimes  see  minute 
ecchymoses  on  the  face  ? Is  there  lesion  of  their  intimate  tissue  ? 
Is  there  effusion  ? Is  there  ramollissement  of  the  adjacent 
cerebral  or  spinal  tissue  ? 

In  a word,  it  has  been  admitted,  from  time  immemorial, 
that  mental  agitation  and  passion,  and  deranged  condition  of 
the  stomach,  liver,  bowels,  &c.  induce  apoplectic  attacks.  I 
only  attempt,  for  the  first  time,  I believe,  to  set  forth  the 
rationale  of  this  pathological  phenomenon. 

In  doing  this  I establish  a Class  of  paroxysmal  diseases  of 
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the  nervous  system,  cerebral  as  well  as  spinal ; apoplectic  ami 
paralytic,  as  well  as  epileptic  and  convulsive.  I endeavour  to 
fix  the  attention  of  physicians,  and  of  patients  too,  on  this,  the 
curable  stage  of  these  dire  maladies,  before,  from  being  merely 
paroxysmal  derangement,  they  pass  into  permanent  lesion  of 
tissue. 

This  is  living  pathology,  as  contrasted  with  the  results  of 
morbid  actions  as  usually  detailed  in  books,  which  are  dead. 
If  we  read  over  the  titles  of  each  of  the  nine  Letters  of  M. 
Lallemand,  we  find  but  a list  of  the  capita  mortua  of  the  real 
and  living  disease.  But  what  actions  led  to  each  of  these  ? 
This  is  the  one  question,  with  those  of  the  diagnosis  and  of 
the  treatment,  which  interests  the  physician  and  the  patient. 

Inflammation  and  its  causes  ; venous  congestion  and  its 
causes  ; certain  conditions  of  the  vascular  system  or  its  con- 
tents— as  anaemia,  plethora,  the  effects  of  alcohol ; the  tuber- 
culous diathesis,  diabetes,  albuminuria,  a syphilitic  taint,  &c. 
the  seat  of  the  disease,  in  the  membranes,  or  in  the  substance  oi 
the  cerebrum  and  spinal  marrow  ; the  character  of  the  disease, 
especially  as  to  its  acute  or  chronic  form,  &c.  I mention 
these  circumstances  to  show  how  extensive  a question  that  of 
the  diagnosis  is. 

To  return  to  the  subject  of  trachelismus  and  phlebismus, 
and  of  tbe  paroxysmal  affections  of  the  nervous  system, 
their  effects,  I must  repeat  that  they  exist  in  two  stages ; the 
first,  that  in  which  none  but  a functional  change  has  taken 
place ; the  second,  that  in  which  physical  lesion  has  super- 
vened. The  former  case  is  the  truly  paroxysmal.  The  two 
conditions  are  coincident  and  commensurate  with  each  other. 
As  lesion  supervenes,  the  symptomatic  phenomena  become 
more  or  less  persistent ; and  here  again  the  phenomena  are 
proportionate  to  each  other.  In  the  severest  form  of  this  affec 
tion,  physical  lesion,  perhaps  rupture,  may  occur  at  once.  It 

may  be  apoplexy  or  hemiplegia. 

It  would  be  interesting  to  institute  a comparative  estimate 
of  the  importance  of  inflammation  and  of  the  congestive  state 
to  which  I have  adverted,  in  regard  to  the  nervous  system.  I 
believe  the  latter  to  be  the  most  frequent  cause  of  disease  of 
the  substance  of  the  nervous  centres,  and  its  effects  to  be  fre- 
quently mistaken  for  those  of  inflammation,  which  is  the  most 
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frequent,  but  not  the  sole  cause  of  affection  of  the  membranes, 
chiefly  arachnitis.  This  statement  must  be  left  to  future  obser- 
vation for  development.  The  idea  is  big  with  conclusions  of 
the  deepest  interest. 

The  specific  effects  of  impeded  venous  circulation,  when- 
ever this  occurs  in  external  parts,  are  sure  to  be  two  first, 
dilatation,  or  the  varicose  state  ; and  secondly,  effusion  of  se- 
rum. We  may  suppose,  until  further  investigation  has  con- 
firmed or  corrected  this  view,  that  similar  events  occur  in  the 
nervous  centres,  leading  to  irritation  or  lesion  of  their  struc- 
ture. Rupture,  or  softening  of  their  substance,  may  follow  if 
the  proper  remedies  be  neglected. 

I now  proceed  to  discuss  briefly  the  subject  of  the  treatment. 

The  causes — all  mental  emotion,  agitation,  passion,  must 
be  most  carefully  avoided ; all  sources  of  gastric  and  intestinal 
irritation  must  be  removed. 

I believe  the  most  specific  preventive,  when  practicable, 
to  be  gentle  systematic  walking  exercise,  and  especially  a 
pedestrian  tour. 

I am  convinced  that  I have  seen  the  best  effects  from  a 
light  mercurial  conjoined  with  ipecacuan  and  squill  and  an 
aperient,  taken  so  as  gently  to  affect  the  mouth  and  act  on  all 
the  secretions  and  excretions,  the  mercurial  cachexia  bein°- 
prevented  by  air  and  exercise. 

The  head  should  be  kept  cool  by  a lotion,  consisting  of  one 
part  of  alcohol  and  three  of  water ; the  feet  guardedly  warm 
and  dry. 

Sinapisms  should  be  applied  to  the  nape  of  the  neck  ex- 
tending to  behind  the  ears.  Dry  cupping,  and  cupping  with 
simple  or  crossed  incisions,  and  with  the  detraction  of  the  ap- 
propriate quantity  of  blood,  have  proved  most  useful. 

But  this  is  rather  the  treatment  of  the  permanent  effects  of 
congestion.  The  most  important  treatment  consists  in  avoid- 
ing the  exciting  causes  of  trachelismus,  and  its  effects.  It  is 
obvious  that,  if  we  would  save  the  brain,  and  save  the  intellect 
and  limbs,  we  must  deplete  the  veins! 

We  may  now  resume  our  subject,  and  observe  that  what 
shame  does  to  the  face,  neck,  and  breast,  through  the  contrac- 
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tion  of  the  platysma  myoides  on  the  external  jugular,  other 
agitations  and  passions,  and  excitants  of  reflex  action,  effect 
on  the  cerebrum  or  medulla  oblongata,  or  both,  by  the  com- 
pression or  obstruction  of  the  internal  jugular  or  vertebral. 
The  former  is  seen  ; the  other  is  deduced  from  the  symptoms, 
consisting  of  paroxysmal  cerebral  or  spinal  seizures.  If  re- 
peated, the  cerebral  or  spinal  veins,  or  the  intermediate  blood 
channels  between  these  and  the  arteries,  become  dilated  or 
varicose,  or  yield  an  effusion  of  serum,  whence  persistent 
forms  of  the  same  diseases.  Of  these  effects  the  first  should 
be  subdued,  the  second  should  be  averted,  by  timeous,  that  is, 
prompt,  and  effectual  cupping. 

In  conclusion,  I beg  to  observe,  that  I have  not  in  these 
observations  even  attempted  to  avoid  the  repetitions  which  my 
reader  will  doubtless  observe.  I believe  the  importance  and 
novelty  of  the  subject  justified  them.  In  a future  Essay  I 
propose  to  treat  chiefly  of  a parallel  between  Inflammation 
and  Congestion  of  the  Nervous  Centres. 
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ESSAY  THIRD. 


I confess  I was  a little  surprised  in  perusing  the  following 
note  and  confirmation  of  the  views  which  have  been  laid 
before  the  reader.  It  is  at  once  apt  and  very  original,  and 
denotes  great  talent  in  the  writer. 

59,  Burton-crescent,  March  23,  1849. 

Dear  Sir, — A few  phenomena  that  have  presented  them- 
selves, in  a case  in  University  College  Hospital,  during  the 
last  week  or  two,  have  so  interested  me,  inasmuch  as  they 
hear  upon  your  explanation  of  the  second  and  third  links  in 
the  chain  of  causes  and  effects,  or  symptoms  of  epilepsy,  that 
I have  taken  the  liberty  of  sending  you  an  account  of  them. 

A nineteen  years  of  age,  was  admitted  (under  Dr. 
M illiams)  for  aphonia ; and,  amongst  other  things  in  the  treat- 
ment, she  was  ordered  to  have  galvanism  applied  to  the  larynx, 
daily,  by  the  electro-magnetic  machine. 

Whilst  using  this  machine,  I tried  the  effect  upon  the 
muscles  of  the  neck,  and  observed,  that  when  the  wheel  was 
turned  slowly,  and  the  superficial  muscles  were  alternately 
contracted  and  relaxed,  the  colour  of  the  face  was  heightened, 
and  was  of  a florid  hue,  and  no  unpleasant  feelings  (farther 
than  those  arising  from  the  shocks)  were  experienced ; but 
when  the  wheel  was  turned  rapidly,  with  a less  powerful 
current,  and  the  muscles  were  maintained,  during  the  rapidly 
intermitting  action,  in  a state  of  almost  permanent  contraction, 
the  face  became  of  a deeper  colour,  the  lips  and  angles  of  the 
mouth  livid,  the  eyes  suffused,  and  some  feelings  of  confusion 
of  thought,  headach,  and  dimness  of  sight,  alternating  with 
flashing  of  light,  were  induced.  The  latter  effects  remained, 
after  the  cessation  of  the  current,  for  a few  minutes,  and  then 
disappeared. 
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I do  not  think  that  the  treatment  has,  as  yet,  had  any 
matked  effect  upon  the  aphonia  ; but  the  phenomena  I have 
attempted  to  describe  were  interesting  in  their  relation  to  the 
laws  which  you  have  established  in  your  paper  upon  the 
‘ Theory  of  Convulsive  Diseases.’ 

I am,  dear  Sir,  yours  very  respectfully, 

J.  Russell  Reynolds. 

To  Dr.  Marshall  Hall. 

This  interesting  fact  suggests  a series  of  experiments  on 
the  lower  animals,  which  I trust  Mr.  Reynolds  will  perform. 

Not  less  remarkable  are  the  facts  contained  in  the  following 
detail : 

On  the  26th  of  February  last  I was  called  to  see  a patients 
a butcher,  aged  40,  with  Mr.  Woolmer  and  Mr.  Wall.  Some 
months  previously  he  had  been  observed  to  be  absent  in  mind, 
and  he  had  complained  of  severe  pain  of  the  right  temple, 
especially  on  first  awaking,  and  on  the  25th  of  January,  he 
had  fallen  down  in  his  shop,  taken  with  apoplexy.  On  this 
attack  the  patient  was  bled  to  twenty-four  ounces,  with  material 
relief  both  to  the  apoplectic  symptoms  and  the  pain  : and  this 
being  followed  by  calomel  and  other  appropriate  remedies,  the 
patient  was  enabled  to  resume  his  occupation,  going  early  to 
market,  &c.  Unfortunately,  he  was  induced  to  resume  a full 
diet,  and  to  take  tonics,  and  the  symptoms  returned;  the 
countenance  became  flushed,  the  pupils  dilated,  and  the  pain 
returned,  with  coma. 

On  February  the  26th,  when  I first  saw  him,  the  eyes 
were  suffused,  the  pupils  sluggish ; there  was  constant  pain 
of  the  right  temple,  and  extreme  slowness  in  answering 
questions,  the  pulse  50;  no  hemiplegia.  Venesection  was 
ordered  in  the  erect  posture  to  incipient  syncope,  with  aperient 

and  light  mercurial  medicine. 

Feb.  27th. — Thirty  ounces  of  blood  were  taken  before  the 
slightest  appearance  of  syncope  was  observed;  the  bowels 
had  been  freely  moved. 

The  symptoms  were  all  mitigated,  but  not  removed ; the 
pulse  60. 

He  was  ordered  to  be  cupped  on  the  nucha  to  four  ounces, 
the  other  remedies  being  continued.  A spirit-lotion  was  ap- 
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plied  to  the  head,  sinapisms  to  the  nucha,  fomentations  to 
the  feet. 

28th. — There  were  still  the  pain  of  the  right  temple,  suf- 
fused conjunctiva,  and  sluggish  pupil ; and  the  answers  to 
questions  were  slower  than  yesterday,  though  the  pulse  had 
risen  to  66. 

The  remedies  were  continued. 

March  1st. — As  yesterday.  He  grew  worse  towards  night, 
with  laboured  breathing,  and  died  about  ten  p.m. 

On  a post-mortem  examination,  the  external  jugulars  were 
observed  to  be  tumid  and  cord-like ; on  removing  the  upper 
part  of  the  skull,  the  veins  were  found  excessively  distended. 
The  surface  of  the  hemispheres  was  flattened.  In  the  right 
anterior  lobe  of  the  brain,  there  were  softeniug  and  slight  dis- 
coloration, and  a cavity  communicating  with  the  right  ven- 
tricle, both,  with  the  left  ventricle,  being  distended  with 
serum.  The  rest  of  the  encephalon  was  healthy. 

At  this  post-mortem,  a brother  of  the  deceased  was  present, 
himself  a butcher ; and  he  observed,  in  the  most  emphatic 
manner,  “ This  appearance  of  the  veins  of  the  brain  is  pre- 
cisely what  we  observe  in  the  calf,  if,  after  being  struck  with 
a pole-axe,  we  do  not  immediately  proceed  to  stick  the  animal.” 

This  is  the  singular  fact  to  which  I have  alluded,  and  I 
took  great  pains  to  arrive  at  the  precise  truth  in  regard  to  it, 
both  from  the  gentleman  who  first  made  the  remark,  and 
another  person  equally  intelligent  and  well  informed  in  the 
matter,  to  whom  I submitted  a series  of  questions.  The  facts, 
then,  are  these  : — 

If  a calf  be  struck  with  the  pole-axe,  and  ( stuck’  im- 
mediately, the  brain  is  found  pale-coloured.  But  if  it  be 
struck  with  the  axe,  and  not  immediately  stuck,  the  veins  of 
the  brain,  the  spinal  marrow,  and  the  neck,  become  enlarged, 
and  gorged  with  blood,  the  interval  required  to  produce 
this  effect  being  about  five  minutes.  The  eye  becomes  suffused 
and  red,  and  the  tongue  and  internal  parts  of  the  mouth  be- 
come livid.  The  tongue  is  sometimes  thrust  out  and  bitten  ! 
The  breathing  becomes  very  noisy  and  stertorous.  There  are 
strabismus  and  convulsive  action  of  the  muscles  of  the  face, 
and  of  the  limbs.  The  bladder  and  the  rectum  are  sometimes 
evacuated.  There  is,  in  a word,  every  symptom  of  epilepsy  ! 
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It  is  impossible,  I imagine,  to  read  a detail  more  replete 
with  interest,  and  I leave  it  for  the  present  to  the  meditation 
of  my  reader.  A volume  might  be  written  upon  it.  I pro- 
ceed to  another  topic,  adding  merely  that,  first  through  irri- 
tation of  the  nerves  of  the  meninges,  or,  secondly,  through 
that  of  the  medulla  oblongata,  trachelismus  and  its  train  of 
consequences  are  doubtless  induced  in  such  circumstances. 

What  would  be  the  precise  distribution  of  an  injection 
thrown  into  the  external  jugular,  the  internal  jugular,  the 
vertebral,  and  the  brachial,  or  axillary  veins,  singly  and  dis- 
tinctly, respectively,  in  the  human  subject,  as  ascertained 
on  a most  careful  dissection?  What  would  be  the  precise 
effects  of  tying  the  two  internal  jugular  veins,  and  the  two 
vertebral  veins,  in  distinct  experiments  in  different  animals  ? 

‘ And  what  inferences  might  be  legitimately  drawn  from  such 
experiments  ? That  the  accurate  pathology  of  phlebismus,  or 
of  interrupted  circulation  in  the  veins  of  the  neck,  is  still  to 
be  ascertained,  is  indubitable.  The  effects  of  trachelismus 
observed  in  the  apoplectic  or  epileptic  seizure,  of  whatever 
degree,  and  in  the  case  of  strangulation,  or  of  compression  of 
the  veins,  however  made,  are  too  complicated  to  lead  to  any 

accurate  and  definite  conclusion. 

The  anatomy,  the  physiology,  and  the  pathology  of  The 
Neck,  present  objects  for  new  and  most  important  research. 
But  the  first  step  in  the  inquiry  is  taken  when  we  first  per- 
ceive and  appreciate  its  value. 

The  two  principal  causes  of  affection  of  the  circulation  in 
the  encephalon,  and  in  the  enrhachidion,  if  I may  use  that 
term,  are — 1,  Inflammation , and  2,  Congestion . 

Everything  leads  to  the  conclusion,  that  inflammation  con- 
sists in  interrupted  flow  of  blood  in  the  blood-channels  situated 
intermediately  between  the  minute  branches  of  the  arteries 
and  the  minute  roots  of  the  veins,  and  its  effects.  Congestion 
consists  in  the  interrupted  flow  of  blood  along  the  veins. 
The  former  probably  depends  on  an  altered  physical  condition 
of  the  internal  surface  of  the  blood-channels  ; the  latter  on 
compression  of  the  venous  trunks.  There  may  be  a point  in 
which  these  two  effects  unite,  in  the  latter  case,  when  con- 
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gestion  may  actually  pass  into  inflammation.  A diagram  would 
best  illustrate  these  two  conditions. 

The  causes  of  inflammation  act  either  immediately  on  the 
blood-channels,  or  through  the  medium  of  the  ganglionic 
system ; the  causes  of  congestion,  chiefly  emotion  and  ex- 
citants of  reflex  action,  act  through  the  medium  of  the  spinal 
system. 

I have  thus  treated  of  the  theory  of  these  affections ; I 
now  add  a most  important  remark,  bearing  upon  practice. 

It  sometimes  occurs  that,  in  the  first  instance,  or  in  the 
midst  of  an  apparent  amendment,  in  diseases  of  the  nervous 
system,  a sudden  retrograde  change  is  experienced,  for  which 
no  cause  can  be  assigned. 

I have  reason  to  believe  that  in  such  cases  some  parox- 
ysmal affection  has  occurred  in  the  night,  or  in  the  day,  un- 
observed. 

This  fact,  if  established  by  careful  observation,  will  raise 
the  veil  from  many  a mysterious  event,  and  probably  lighten 
the  blame  which  the  ignorant  are  so  ready  to  throw  upon  the 
physician,  who,  forsooth,  in  such  cases  of  difficulty  and  danger, 
is  rendered  responsible  for  every  untoward  event,  when  he 
has,  in  reality,  no  more  power  to  control  them  than  the  as- 
tronomer has  to  control  the  course  of  the  stars. 

A passing  emotion  may  induce  trachelismus ; this,  in  its 
turn,  phlebismus  ; and  this,  the  condition  of  the  nervous 
centres,  which,  remaining  after  the  attack  itself  is  over,  is  the 
cause  perhaps  the  hidden  cause — of  the  origin,  relapse,  or 
augmented  malady  of  the  patient. 

If  this  conjecture  be  just,  how  careful  ought  our  researches 
and  inquiries  to  be  pursued  on  such  occasions  ! The  pillow, 
the  tongue,  the  shirt,  and  the  sheet,  should  be  carefully  ex- 
amined; and  suffusion  of  the  eye,  and  pallor,  flushing,  or 
lividity  of  the  countenance,  should  not  be  overlooked.  Fre- 
quently, the  only  evidence  of  an  epileptic  seizure  having 
occurred  during  the  night,  is  a wounded  tongue,  or  aching 
limbs. 

But  the  seizure  may  be  so  slight  as  only  to  leave  some  such 
cerebral  symptom  as  confusion  of  intellect,  or  forgetfulness. 
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or  augmented  excitability — events,  the  occurrence  of  which, 
however,  it  serves  to  explain. 

These  hidden  seizures,  occurring  in  the  night,  or  in  the 
absence  of  witnesses,  as  they  are  the  cause  of  many  cerebral 
and  spinal  symptoms,  enable  us  to  explain  many  occurrences 
which  would  have  remained  enigmatical  and  mysterious.  I 
cannot  recommend  the  subject  too  earnestly  for  new  investi- 
gation. Severe  attacks,  whether  apoplectic  or  epileptic,  unfor- 
tunately present  no  difficulty  in  the  diagnosis. 

Perhaps  I ought  to  apologize  for  the  fragmentary  cha- 
racter of  these  papers.  I leave  the  arrangement  of  the  subject 
for  a later  period  of  the  investigation.  In  my  next  paper,  I 
shall  treat  of  a cardiac  form  of  these  affections  : the  medulla 
oblongata  first,  and  then  the  heart,  are  affected  with  shock, 
and  there  is  a syncopal  paroxysm. 
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ESSAY  FOURTH. 


I trust  the  time  will  arrive  when  a minute  knowledge  of 
anatomy  and  physiology  will  be  esteemed  to  be  as  essential  to 
the  physician  as  to  the  surgeon,  and  that  this  view  of  the  sub- 
ject will  prevail,  not  in  the  profession  only,  but  in  the  public. 
Then,  and  not  till  then,  will  the  hydra-headed  monster, 
quackery,  become  extinct.  And  yet  it  does  not  appear  to  be 
exacting  too  much,  to  require  that  he  who  undertakes  to  repair 
a complicated  machine,  should  first  become  acquainted  with  its 
structure  and  springs  of  action,  and  the  nature  of  its  varied 
derangements. 

A useful  work  might  be  written  on  Medical  Anatomy  and 
Physiology.  I have  ventured  to  offer  specimens  of  such  a 
work,  in  treating  of  the  Neck  as  a medical  region,  and  of  the 
arriere  circulation . In  the  present  paper  I propose  to  add 
another  topic  to  those  already  mentioned,  in  noticing  briefly 
the  effect  of  conditions  within  the  cranium  and  spinal  canal  in 
inducing  shock  of  the  medulla  oblongata,  and  of  this  on  the 
heart  and  stomach. 

It  will  be  observed  that  all  the  kinds  of  seizure  to  which  I 
have  adverted,  are  spinal  in  their  origin — emotion  and  causes 
of  reflex  action  acting  variously  on  this  centre  of  the  nervous 
system — whatever  their  forms , and  whether  these  be  cerebral 
or  spinal,  or,  as  I now  proceed  to  describe  them,  cardiac  or  sto- 
machic. 

For  the  seizure  is  not  always  one  affecting  the  intellect,  or 
the  muscular  system ; sometimes,  on  the  contrary,  there  arc 
pallor  and  faintishness,  if  not  actual  syncope,  and  nausea,  if 
not  vomiting. 
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Phis  form  of  seizure  I purposely  avoid  the  term  epilepsy 
— arises  from  the  same  causes  as  the  others  to  which  I have 
adverted.  Phey  belong  to  a Class  of  affections,  which,  how- 
evei  various  and  varied  in  other  respects,  combine  the  sym- 
ptoms of  faintness  or  sickishness.  A fall,  or  blow  on  the  head  \ 
an  apoplectic  seizure  ; hydrencephalus ; loss  of  blood ; disgust, 
fear,  and  other  forms  of  emotion,  and  sea-sickness,  are  of  this 
kind. 

A fall  or  blow  on  the  head  may  be  regarded  as  likely  to  be 
more  or  less  serious  in  its  ulterior  effects,  according  as  it  is  or 
is  not  followed  by  pallor  and  sickness.  The  apoplectic  seizure 
is  frequently  marked  by  pallor  and  vomiting ; a frequent, 
sometimes  the  only , symptom  of  incipient  hydrencephalus,  is 
vomiting.  Every  one  knows  the  effect  of  certain  emotions  in 
blanching  the  cheeks,  and  inducing  nausea  ; the  effects  of  loss 
of  blood  and  of  posture  during  bloodletting  or  haemorrhage ; 
the  phenomena  of  sea-sickness  : in  all  these  cases  it  is  probable 
that  the  medulla  oblongata  is  the  precise  part  of  the  nervous 
centres  specially  affected.  It  is  on  this  part  that  the  blow,  or 
contre-coup  in  the  case  of  accident,  that  certain  emotions,  that 
the  diminished  pressure  of  the  column  of  spinal  blood  in 
bloodletting  in  the  erect  position,  and  that  the  varied  pressure 
of  that  column  on  the  sea,  have  their  chief  influence. 

I have  suggested  the  anatomy  of  the  veins  and  muscles  of 
the  neck  as  an  important  subject  of  inquiry  to  the  physician. 
I would  now  suggest  a careful  examination  of  the  veins  within 
the  spinal  canal  and  cranium,  as  presenting  another  topic  in 
medical  anatomy  of  great  interest.  Again,  I would  express 
my  hope,  that  medicine,  like  surgery,  will  one  day  be  based 
on  the  sciences  of  anatomy  and  physiology,  to  the  exclusion  of 
ignorance  and  empiricism  altogether.  It  was  written  on  the 
portal  of  the  school  of  Plato  : OSei?  ayea/Ae eiorri).  Is  it 
too  much  to  ask  of  the  legislature  to  enact  that  no  one  ignorant 
of  anatomy  and  physiology  shall  prescribe  or  administer  medi- 
cine, and  to  cause  the  words  Ov8et<  A<l>T2l0A0r02  e/ov T»  to  be  in- 
scribed over  our  medical  colleges  ? Anatomy,  physiology, 
diagnosis,  pathology  (that  is,  living  pathology),  therapeutics, 
(or  the  modus  operandi  of  medicine), — such  are  the  steps  to  be 
taken  by  the  scientific  physician  in  his  visits  to  his  patients. 
In  the  absence  of  any  part  of  this  knowledge,  he  may  descend 
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to  what  is  termed  experience  or  experiment.  He  must  de- 
scend low,  indeed,  if  he  would  place  himself  on  a level  with 
public  expectation  and  opinion.  Men  in  general  have  no 
higher  ideas  of  medicine  than  those  of  a remedy,  or  of  a col- 
lection of  remedies,  for  a disease  or  diseases.  Of  pathology 
and  of  therapeutics,  of  the  nature  of  morbid  actions  and  of  the 
actions  of  remedies,  and  so  of  the  Science  and  rational  treat- 
ment of  disease,  no  adequate  idea  exists  in  the  public  mind. 
But  I proceed  with  my  subject. 

We  do  not  find  the  most  violent  voluntary  efforts  to  affect 
the  brain.  No  delirium  or  loss  of  consciousness  attends  or  fol- 
lows them.  There  must  be  something  more  in  convulsive 
actions  than  in  mere  voluntary  efforts,  however  violent,  to  pro- 
duce these  effects-.  What  is  the  nature  of  this  additional  im- 
pulse ? I imagine  that  the  crushing  influence  of  convulsive 
action  not  only  compresses  the  veins,  but  extends  even  to  the 
arteries  ; and  that  the  violence  of  action  is  thus  applied  in  its 
unmitigated  form  to  the  intermediate  blood-channels ! On 
the  face,  especially  in  the  eyelids  and  adjacent  portions  of  in- 
tegument, we  observe  minute  ecchymoses,  as  the  result  of  the 
epileptic  convulsion,  for  instance ; how  much  more  may  it  be 
supposed  that  the  delicate  tissues  of  the  cerebrum  and  medulla 
suffer.  We  no  longer  wonder  that  delirium,  or  oblivium,  or 
unconsciousness,  either  momentary  or  more  persistent,  that  a 
paroxysm  of  mania,  a continued  state  of  coma,  that  paralysis, 
or  general  convulsion,  should  be  the  occasional  result,  the  in- 
termediate vessels  being  either  gorged  and  distended  with 
blood,  or  ruptured  with  its  effusion — cerebral  or  medullary 
ecchymosis,  or  hiemorrhagy ! 

The  only  other  circumstance  in  which  I have  seen  the 
minute  ecchymoses  round  the  eye,  to  which  I have  adverted, 
are,  parturition  and  violent  retching  and  vomiting.  The 
former  actually  induces,  occasionally,  a fit  of  convulsion,  or  of 
mania.  That  the  latter  does  not  do  so  is  astonishing,  and 
owing  perhaps  to  the  simultaneous  feebleness  of  the  action  of 
the  heart  and  emptied  condition  of  the  stomach,  with  the 
yielding  of  the  closed  glottis,  and  expiration. 

'I  he  violent  cough  of  pertussis  sometimes  issues  in  convul- 
sion. 

c 2 


36 


ON  THE  NECK  AS  A MEDICAL  REGION, 

But  the  difference  between  the  effects  of  all  these  violent 
effoits,  and  the  condition  induced  by  the  simultaneous  com- 
pression of  the  veins  and  arteries  of  the  neck,  upwards , will  be 
obvious  on  the  least  reflection. 

It  is  usual  to  observe,  in  intense  blushing,  not  only  the  face, 
but  even  the  neck  and  bosom  involved  in  the  suffusion.  The 
course  of  the  blood,  not  only  of  the  external  jugular,  but  of 
the  external  mammary  vein,  is  arrested,  the  subclavian  being 
compressed  by  spasm  of  the  subclavius. 

In  violent  and  general  convulsion,  the  whole  surface  of 
the  body,  the  hands  and  the  feet,  become  affected  with 
lividity — an  effect  induced  by  closure  of  the  larynx  and 
violent  expiratory  efforts,  with  the  continued  and  violent 
contraction  of  the  muscles  of  the  limbs  on  the  deeply  seated 
veins. 

Disease  of  the  heart  induces  similar  effects  on  the  arriere 
circulation  more  slowly,  with  congestion,  or  with  effusion  of 
blood  or  serum,  in  the  lungs,  liver,  kidney,  and  in  the  haemor- 
rhoidal  veins,  as  well  as  those  of  the  head,  neck,  and  extremi- 
ties. 

A contracted  condition  of  the  right  side  of  the  heart,  espe- 
cially such  as  would  distend  the  vessels  and  induce  swelling 
of  the  neck,  would,  I imagine,  arrest  the  coronary  circulation, 
and  prove,  as  it  does,  probably,  in  too  many  instances,  the 
cause  of  sudden  death. 

I may  here  remark  that  a painful  paroxysmal  spasm  some- 
times affects  the  muscles  of  the  upper  part  of  the  thorax.  I 
have  seen  two  cases  of  this  kind.  I have  not  seen  it  described 
in  any  medical  work. 

There  is  something  quite  special,  both  in  regard  to  the 
cause  and  form  of  seizures,  and  to  the  susceptibility  to  their 
return. 

Infantile  convulsions,  arising,  as  they  do,  from  causes 
peculiar  to  this  age,  do  not  present  the  protrusion  of  the 
tongue  and  its  compression  by  the  closure  of  the  maxillae,  so 
usual  in  the  adult ; nor  do  they  leave  the  patient  subject  to 
epileptic  seizures  in  after  life,  so  frequently  as  we  might  have 
expected. 


ON  SYNCOPAL  SEIZURES,  ETC. 


37 


A similar  remark  may  be  made  in  regard  to  puerperal  con- 
vulsions ; the  epileptic  patient  is  not  specially  liable  to  puer- 
peral convulsions,  nor  do  these  leave  the  patient  specially 
liable  to  epileptic  seizures. 

In  epileptic  patients  in  general,  the  cause  and  the  form  are 
usually  the  same  in  the  same  individual,  and  the  susceptibility 
is  a susceptibility  to  the  same  kind  of  seizure. 

An  unwholesome  meal  is  frequently  the  common  cause  of 
the  epileptic  seizure  in  the  same  patient.  In  one  patient  there 
were  regularly  epileptic  seizures  at  each  catamenial  period  for 
more  than  ten  years.  No  other  excitant  seemed  to  have  any 
influence  in  inducing  the  paroxysms,  the  first  of  which  oc- 
curred on  the  very  first  appearance  of  the  catamenia.  The  rest 
occurred  at  each  period  only.  The  patient  married  at  the  age 
of  eighteen,  and  has  never  been  pregnant. 

Th eform  of  the  malady  is  also  usually  similar  in  its  return 
in  the  same  patient ; for  instance,  it  is  always  cerebral,  or 
always  spinal,  and,  in  the  same  case,  similar  in  form. 

I formerly  objected  to  the  use  of  the  term  epilepsy  alto- 
gether, on  account  of  the  formidable  meaning  of  this  term,  as 
generally  used.  For,  in  fact,  the  term  designates  two  kinds 
of  malady — one  the  most  intractable  and  incurable  with  which 
we  meet  in  practice — the  other,  by  no  means  incurable.  The 
term  epilepsy,  if  not  discarded,  may  be  applied  more  exten- 
sively than  is  usually  done,  to  designate  certain  cases  of  sickness 
and  syncope,  greatly  allied  to  the  less  formidable  epilepsy ; 
and  in  this  manner  the  force  of  the  term  may  be  diminished. 
“ Sick-headache,”  sickness,  faintishness,  vertigo,  clammy  per- 
spiration, sickness  the  effect  of  disgust,  are  not  dissimilar  from 
the  milder  epilepsy — the  “ petit-mal  ” of  the  French  writers. 
The  effect  on  the  susceptible  medulla  oblongata  of  a swing,  of 
sea-sickness,  belongs  to  the  same  Class  of  morbid  affection,  and 
deserves  the  designation  of  ^ pa  far  more  than  that  phy- 

siological act  to  which  it  has  been  applied,  whilst  the  state  of 
sleep  may  be  viewed  as  a jj.iY.pa.  anoitX^ia,  induced  by  such  a tonic 
action  in  the  muscles  of  the  neck,  as,  in  the  orbicularis,  closes 
the  eyelid. 

There  are  seizures  of  a character  altogether  peculiar,  and 
which  combine,  in  the  same  patient,  pallor,  or  pale  lividity, 
faintness  or  actual  syncope,  sickishness  or  actual  vomiting, 


38 


ON  THE  NECK  AS  A MEDICAL  REGION, 

sometimes  with  a clammy  perspiration  ; or  one  or  two  of  these 
symptoms  may  occur  without  the  rest. 

It  is  worthy  of  remark  that  the  emotions,  whilst  each  pro- 
duces its  own  peculiar  effect  through  the  spinal  and  gangli- 
onic systems,  have  their  analogues,  as  it  were,  amongst  the 
seizures  of  which  the  nervous  system  is  the  seat.  Thus  anger 
causes  the  countenance  to  flush  or  to  turn  pale,  in  various 
cases,  and  sometimes  issues  in  apoplexy,  epilepsy,  or  syncope. 
Seizures,  as  I would  use  the  term,  induce  precisely  similar 
effects  in  different  cases  or  circumstances.  Even  a fall  or  blow 
on  the  head,  and  the  apoplectic  seizure,  is  apt  to  be  attended 
or  followed  by  pallor  and  vomiting,  by  which  symptoms,  in- 
deed, its  degree  of  severity  is  indicated. 

The  most  minute  inquiries  ought  to  be  made,  in  every  case 
of  sudden  seizure,  as  to  the  appearance  of  the  countenance. 
Pallor,  and  syncope,  and  sickness,  probably  depend  on  shock 
to  the  medulla  oblongata.  They  become  diagnostic,  both  of 
the  seat  and  of  the  severity  of  the  affection. 

Another  form  of  seizure  is  that  of  delirium.  This  may  last 
an  hour,  several  hours,  or  longer ; it  may  even  be  protracted 
into  a paroxysm  of  mania. 

Previous  to  the  delirium,  which  lasted  in  one  case  from 
three  o’clock  in  the  morning  until  six,  pallor  of  the  counte- 
nance followed  by  flushing  was  observed.  After  this  paroxysm 
had  passed  off,  the  mind  was  observed  to  be  enfeebled. 

It  was  a cardiac  or  syncopal  seizure  followed  by  cerebral 
excitement. 

The  condition  of  the  medulla  oblongata  has  a special  influ- 
ence, through  the  medium  of  the  pneumogastric  nerve,  on  that 
of  the  heart. 

Even  in  the  batrachian,  it  is  almost  impossible  to  retain 
the  circulation,  after  having  destroyed  or  removed  the  me- 
dulla oblongata.  In  order  to  accomplish  this  in  the  frog,  the 
brain  must  be  removed  first ; then,  after  an  interval  of  several 
hours,  the  lower  part  of  the  spinal  marrow  ; and  lastly,  after 
another  similar  interval,  the  medulla  oblongata.  Even  in  this 
manner,  it  is  only  under  favourable  circumstances  that  the  ca- 
pillary circulation  remains  good. 
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We  need  not  wonder  that,  in  the  higher  ordcrB  of  animals 
and  especially  in  the  human  subject,  any  affection  of  the  me- 
dulla oblongata  induces  peculiar  effects  on  the  heart,  and 
indeed,  through  the  medium  of  the  same  nerve,  on  the  sto- 
mach, or  that  these  effects  should  be  variously  combined  with, 
others  manifested  in  the  class  of  spasmodic  diseases.  Sick- 
ness, for  example,  is  sometimes  joined  with  head  affection, 
receiving  then  the  designation  of  “ sick-headache ; ” some- 
times with  epileptoid  seizures,  sometimes  with  attacks  of 
syncope. 

The  circulation  within  the  medulla  oblongata  cannot  be- 
come inordinate  without  affection  of  the  heart. 

Besides  the  sensations  and  spasmodic  actions  about  the 
neck,  I have  repeatedly  heard  patients  describe  similar  con- 
ditions extending  across  or  around  the  upper  part  of  the 
thorax, — a state  of  things  which  might  be  mistaken  for  angina 
pectoris. 

Every  symptom  attending  or  constituting  sea-sickness 
points  to  the  medulla  oblongata  as  the  part  of  the  nervous 
system  chiefly  or  primarily  affected. 

The  respiration  becomes  impaired,  a condition  which  is 
arrested  by  drawing  a deep  sigh.  The  secretions  of  the 
stomach  are  deranged,  and  there  are  acidity  and  heartburn, 
and  the  eructation  of  flatus.  Next,  the  heart  becomes  feeble 
in  its  action,  and  the  countenance  turns  pallid,  or  pale  and 
livid. 

Then  there  is  a diffused  heat  of  the  face  and  surface  ; all 
coverings  are  thrown  off ; a clammy  perspiration  and  actual 
vomiting  ensue. 

Acid  fluid,  mucus,  bile,  are  rejected  in  their  turn,  and  at  the 
last  the  attacks  consist  in  painful  contractions  of  the  diaphragm, 
or  hiccup,  which  sometimes  continue  for  several  minutes  after 
the  sickness  is  over ; pointing  distinctly,  I imagine,  to  the  me- 
dulla oblongata,  as  the  central  nervous  organ  chiefly  affected, 
as,  indeed,  it  is  in  every  kind  of  vomiting. 

Meantime  the  cerebrum  is  unaffected;  the  intellect  is 
clear ; the  lower  part  of  the  spinal  marrow — the  lower  me- 
dulla oblongata — is  also  unaffected ; the  sphincters  perform 
their  office. 
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Sea  sickness  ? esemblcs  that  form  of  epilepsy  which  X have 
noticed  as  combining  nausea  and  headache,  except  that  there  is 
no  affection  of  the  cerebrum ; and  it  partakes,  in  some  measure, 
of  the  nature  of  syncope. 

The  influence  of  posture  points  to  irregular  circulation  in 
the  medulla  oblongata,  induced  by  the  motion  of  the  vessel,  as 
the  cause  of  the  series  of  phenomena  in  this  painful  affection. 

There  is  a view  of  this  subject  which  I approach  with 
great  diffidence.  A seizure — perhaps  a hidden  seizure — may 
take  place,  and  leave  a monomaniacal  propensity  or  ruling 
idea  ! Under  the  influence  of  this  propensity,  Crime  may  be 
committed  ! Of  such  a case  the  Law,  hitherto,  equally  with 
Medicine,  has  taken  no  cognizance.  This  crime  may  be  sui- 
cidal or  homicidal,  infanticidal,  or  sexual,  or  perhaps  directed 
against  truth,  honour,  or  property  ! A case  of  this  kind 
actually  occurred  a short  time  ago  at  Greenwich.  A nurse- 
maid murdered  an  infant  under  her  charge,  without  assignable 
or  detectible  motive  ! She  had  been  subject  to  some  kind  of 
seizure,  supposed  to  be  hysterical,  but  probably  epileptic. 

How  fearful  the  consequences  of  such  a state  of  things 
might  be,  I need  not  say ; but  certainly  every  means  should 
be  employed  to  detect  such  a hidden  seizure  in  such  a case, 
and  especially  the  temples  should  be  examined  for  ecchymo- 
sis  ; the  tongue,  for  a bitten  wound;  the  pillow,  for  marks  of 
foaming  at  the  mouth ; and  the  linen,  for  the  stains  left  by 
some  evacuation  ; whilst  the  patient  should  be  carefully  inter- 
rogated, to  detect  the  slightest  incoherence  or  aberration  of 
ideas,  or  confusion  or  defect  of  memory. 

Under  all  circumstances  of  sudden  crime,  the  possibility 
of  the  occurrence  of  a seizure  should  be  present  to  the  mind ; 
how  much  more,  if  the  patient  have  been  epileptic,  or  if  the 
case  be  puerperal ! 

I have  already  remarked  upon  the  treatment  of  this  Class 
of  diseases.  The  principles  which  should  guide  us  are — 

1 . To  avoid  all  emotion,  or  mental  effort,  or  excitement. 

2.  To  preserve  the  stomach  and  intestines  free  from  load 
or  oppression. 
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3.  To  act  on  all  the  secretions,  especially  those  of  the 
liver,  the  kidney,  the  skin. 

4.  To  combine  abundance  of  walking  exercise  with  early 
hours;  frictions, with  ablutions  of  the  general  surface;  warmth, 
and  dryness  of  the  feet,  &c. 

It  is  astonishing  to  see  how  much  has  been  effected  in  many 
cases  apparently  the  most  untoward,  by  a just  combination  of, 
and  perseverance  in,  these  remedies. 

1 beg  once  more  to  apologize  for  the  style  of  these  papers. 
I have  not  had  leisure  for  composition.  They  are  intended 
merely  to  suggest  material  for  thought  and  reflection. 


Manchester  Square,  May  1849. 
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ESSAY  FIFTH. 


If  any  of  my  readers  be  anxious  to  see  what  kind  of 
affections  of  the  circulation  occur  from  trachelismus,  he  may 
adopt  the  following  devices  : — 

Let  the  web  of  the  frog’s  foot  be  displayed  under  the 
microscope ; and, 

First,  Let  a ligature  be  applied  with  various  degrees  of 
tightness  to  the  leg  or  thigh  ; 

Secondly,  Let  the  muscles  of  the  extremity  be  called  into 
various  repeated  or  continued  action  by  means  of  the  Voltaic 
or  the  electro-dynamic  machine  ; or. 

Thirdly,  Let  the  muscular  system  be  excited  into  more 
general  contraction  by  means  of  strychnine. 

Whilst  under  the  influence  of  these  agents  and  their 
effects,  let  the  circulation  in  the  minute  arterial  branches  and 
venous  roots,  and  in  the  ‘ intermediate’  blood-channels,  be 
carefully  observed.  The  continuous  stream  of  blood  becomes 
first  pulsatory,  then  pulsatory  with  recoil,  at  each  contraction 
of  the  heart;  then  there  are  various  degrees  and  various 
effects  of  congestion — stagnant  and  accumulated  globules ; 
enlarged  vessels,  the  veins  first,  then  the  intermediate  vessels, 
lastly,  the  arteries  ; dilatation ; rupture ; ecchymosis  !— ap- 
pearances traced  most  perfectly  on  using  the  ligature. 

Experiment. — Having  exposed  the  web  of  a frog  under 
the  microscope,  Mr.  Henry  Smith,  my  son,  and  myself, 
applied  a ligature,  consisting  of  six  or  eight  portions  of  cotton, 
gently,  high  on  the  thigh.  On  employing  various  degrees  of 
force,  we  trace  the  effects  of  impeded  flow  of  blood — 1,  in  the 
veins  ; 2,  in  the  intermediate  vessels,  or  blood-channels;  and, 
3,  in  the  arteries  of  the  web. 

The  flow  of  blood  became  slower  and  oscillatory  in  all 


ON  THE  NECK  AS  A MEDICAL  REGION.  43 

these  vessels,  but  most  so  in  the  arteries.  The  vessels  them- 
selves became  distended  and  enlarged,  but  chiefly  the  inter- 
mediate blood-channels. 

We  have  in  this  experiment  the  type  of  phlebismus, 
congestion,  apoplexy,  &c. 

Having  now  removed  the  ligature,  the  circulation  rapidly 
resumed  its  course,  yet  not  immediately  or  perfectly ; for  this 
a little  time  was  required. 

In  this  experiment  we  have  the  type  of  gradual  recovery 
from  congestion,  apoplexy,  &c. 

A rather  broad  ligature  of  tape  applied  to  the  finger, 
gradually  tightened  and  carried  towards  the  end  of  the  finger, 
induces,  first,  a venous  colour  ; then  a sense  of  throbbing  at 
each  pulsation  of  the  heart ; and  lastly,  a sense  of  pain  like 
that  of  the  puncture  of  a needle,  according  to  the  degree  and 
mode  of  compression  and  congestion. 

Similar  phenomena  are  observed,  sometimes  with  the  ad- 
dition of  tumefaction,  in  the  hands  and  feet  of  infants  afflicted 
with  convulsive  affection. 

Doubtless  similar  phenomena  are  produced  within  the 
cranium  and  the  spinal  canal,  in  the  cerebrum  and  in  the 
medulla  oblongata,  by  the  cord  in  hanging,  and  by  the  tra- 
chelismus  or  varied  contraction  of  the  muscles  of  the  Neck  in 
convulsive  seizures — phenomena  traceable  by  the  eye  in  the 
tissues  of  the  face,  and  in  the. symptoms  induced;  in  their 
effects  on  the  more  delicate  internal  structures  and  cerebral 
organs  of  the  nervous  system — symptoms  which  may  be  well 
traced,  as  in  so  many  other  cases,  as — 1,  the  immediate  ; and 
2,  the  more  'remote. 

Thus,  amongst  the  first  or  immediate  effects,  we  observe 
insensibility,  from  affection  of  the  cerebrum  ; convulsive  affec- 
tion, from  that  of  the  spinal  marrow : amongst  the  second, 
delirium,  perhaps  transient,  or  paroxysmal  loss  of  intelligence, 
or  paralysis  ; and  augmented  susceptibility  to  convulsion,  or 
erethismus. 

I may  here  remark,  that  if  the  state  of  congestion  of  the 
cranial  and  spinal  centres  be  greater  and  longer  continued, 
coma  results  from  the  compression  of  the  former  ; stertor,  and 
dysphagia,  and  slowness  of  the  pulse , from  that  of  the  latter — 
a distinction  not  hitherto  sufficiently  noticed. 
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If  we  wish  to  examine  the  effect,  of  contraction  of  the 
platysma  myoides  and  other  muscles  of  the  Neck  (for  I find 
it  necessary  to  repeat  that.  I take  no  limited  view  of  this 
matter),  we  have  only  to  observe  the  condition  of  the  neck 
under  certain  forced  actions  of  those  muscles.  The  simplest 
and  the  easiest  mode  of  making  these  observations  is  to  use  a 
towel,  as  in  drying  the  face  after  washing,  only  with  a little 
more  force  than  usual ; the  contraction  of  the  muscles  and  the 
effect  of  this  on  the  external  j ugular  veins  become  obvious. 

It  has  become  necessary  to  repeat,  too,  that  the  action  of 
the  muscles  of  the  neck,  on  which  sleep,  and  blushing,  and 
paroxysmal,  cerebral,  and  spinal  diseases,  alike  variously 
depend,  must  be,  unlike  the  usual  acts  of  volition,  continuous 
and  sustained,  and  that,  in  the  case  of  disease,  the  combination 
of  the  different  muscles  is  abnormal,  antagonistic  muscles 
acting  violently  and  variously  together,  whilst  it  is  also  of 
morbid  energy  and  continuance. 

We  have  only,  further,  carefully  to  watch  the  milder  forms 
of  epileptic  seizures.  Such  a case  I watched  with  deep  in- 
terest the  other  day : the  eyes,  the  features,  the  head,  were 
all  forcibly  drawn  to  the  right  side ; the  external  jugular  was 
distended,  the  conjunctiva  was  suffused,  the  temporal  artery 
was  like  a tense  cord,  or  rather  like  a rope  ! The  pupils  mean- 
time were  dilated  and  immobile,  the  head  affected  with  stupor, 
the  hand  and  arm  paralytic — symptoms  which  all,  even  to  the 
paralysis,  disappeared,  the  last  being  paroxysmal,  or  of  the 
kind  which  I have  distinguished  as  spasmo-paralysis. 

Or  let  us  observe,  as  Mr.  Reynolds,  of  University  College, 
observed,  in  the  case  of  which  he  has  furnished  me  with  the 
following  interesting  details. — 

“ I have  been  watching  with  great  interest  during  the  last 
few  days  a case  of  epilepsy,  in  University  College  Hospital. 
The  patient,  a stout  woman,  aged  twent-six,  was  brought  in 
early  on  the  morning  of  June  1,  in  a fit.  She  had  several 
attacks  before  I saw  her,  which  was  about  half-past  ten  a.m. 
She  was  then  lying  very  restlessly,  her  face  a little  flushed, 
and  some  convulsive  twitches  were  playing  around  the  mouth. 
I placed  my  finger  upon  the  omo-hyoid  muscle,  which  I could 
at  times  see  distinctly  in  “ the  posterior  triangle  ” of  the  neck. 
It  contracted  and  relaxed  several  times  under  my  finger ; then 
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some  of  the  surrounding  muscles  were  strongly  contracted, 
and  a general,  but  not  severe,  convulsion  followed.  There 
was  total  loss  of  consciousness,  but  not  any  great  turgescence 
of  the  superficial  veins. 

“ Two  days  after  this  I was  again  watching  her.  She  had 
had  several  severe  attacks  in  the  night ; and  there  were  now 
the  same  convulsive  twitches  of  the  muscles  in  the  lower  part 
of  the  face.  I placed  my  finger  again  in  the  direction  of  the 
omo-hyoid  muscle,  but  could  not  distinguish  it.  As  I was 
doing  this,  the  platysma  myoides  contracted  violently ; its 
fasciculi  stood  out  in  full  relief ; it  was  exceedingly  rigid ; 
the  veins  of  the  neck  became  much  distended  ; the  face  deeply 
livid ; the  surrounding  muscles  of  the  neck  were  then  strongly 
contracted,  the  thorax  was  drawn  towards  the  head,  and  the 
general  convulsion  which  followed  was  one  of  the  most  violent 
I have  ever  seen. — I remain  Sir,  yours  very  respectfully, 

“ J.  Russell  Reynolds. 

“ To  Dr.  Marshall  Hall.” 

I have  already  had  occasion  to  treat  of  sleep,  and  of  its 
influence  in  inducing  the  epileptic  seizure. 

When,  from  fatigue  or  watching,  the  influence  of  volition 
slowly  ceases,  the  muscles  are  gradually  subjected  to  what 
is  termed  tone , or  the  centric  action  of  the  true  spinal  marrow. 
And  as  the  levator  palpebrae,  a muscle  chiefly  under  the 
influence  of  volition,  ceases  its  function,  the  orbicularis,  a 
muscle  chiefly  under  the  influence  of  tone,  contracts  and 
closes  the  eyelids,  whilst  the  oblique  rolls  the  eye  upwards, 
and  inwards. 

I imagine  the  same  thing  occurs  in  regard  to  the  muscles 
of  the  Neck:  the  veins,  protected  from  compression  by  the 
special  physiological  arrangements  amongst  the  voluntary 
actions  of  its  muscles,  now  become  subjected  to  severe  pressure 
under  the  new  arrangement  of  the  actions  of  these  muscles  from 
spinal  action,  which,  although  still  physiological,  are  different 
from  the  former,  continuous,  and  peculiar.  Hence — sleep  ! 

Sleep,  in  its  turn,  renders  the  respiration  less  perfect  and 
rhythmic;  the  blood  becomes  less  arterial;  the  impression  of 
this  blood,  retarded  in  its  venous  course,  and  still  more  venous 
in  its  character,  on  the  cerebrum  and  on  the  medulla  oblongata. 
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has  its  influence  in  inducing  deeper  sleep,  and  augmented  tone, 
until  the  worn  and  exhausted  sensibility  and  excitability  of 
the  nervous  system,  and  the  irritability  of  the  muscular,  are, 
according  to  a Law  of  which  I have  treated  elsewhere,  re- 
stored. The  wonted  stimuli  of  life  have  then  again  their 
wonted  effect. 

Sleep,  then,  is  allied  to  the  apoplectic  and  epileptic  states, 
and  fi  equentlv  passes  into  them,  and  the  patient  awakes  only 
to  become  aware,  by  the  loss  of  power  of  a limb,  or  by  a 
wounded  tongue,  that  he  has  had  a paralytic  or  epileptic 
seizure  in  the  night. 

These  seizures  are,  as  I have  already  said,  sometimes 
hidden  from  the  patient  altogether,  and  are  only  detected 
afterwards  by  the  physician,  or  by  an  anxious  and  watchful 
parent  or  friend.  In  one  case  sent  to  me,  it  was  observed  that 
on  certain  nights,  “ though  no  fits  were  witnessed,  it  is  now 
fully  believed  that  they  must  have  occurred,  from  the  sub- 
sequent appearance  of  the  patient,  and  from  his  having  hurt 
his  shin,  as  is  supposed,  by  walking  in  his  sleep.” 

The  new  fact  of  trachelismus,  with  its  influence  in  inducing 
plilebismus ; the  relation  and  influence  of  sleep,  of  emotion, 
of  excitants  of  reflex  action,  to  these ; their  further  effects  of 
paroxysmal  diseases ; the  hidden  character  of  some  of  them ; 
the  more  or  less  passing  character  of  all ; the  physiology,  the 
pathology,  the  diagnosis  ; all  this  constitutes  one  of  the  most 
important  steps  recently  taken  in  medical  science,  entirely 
physiological  in  its  character. 

I have  been  particularly  struck  with  the  frequency  of  the 
association  of  siekness  with  these  seizures.  The  designation 
of  ‘ sick-headache’  is  familiar  to  us  all ; but  sometimes  it  is 
not  headache,  but  giddiness  or  a momentary  unconsciousness, 
which  accompanies  the  sickness ; and  sometimes  even  an  apo- 
plectic, paralytic,  or  epileptic  seizure ; whilst  there  is,  in  other 
cases,  pallor  and  cold  perspiration,  or  a state  approaching  to  syn- 
cope. 1 Sick-  headache’  is  the  tyjje  of  a Class  of  diseases.  And 
this  sickness  may  be  origin  or  symptom.  A disordered  stomach 
may  induce  headache,  &c. ; an  affection  of  the  head,  or  a blow, 
or  fall,  or  disease,  may  induce  sickness,  which  therefore  con- 
stitutes, in  some  instances,  the  first,  and  sole,  and  persistent  or 
recurrent  symptom  in  hydrocephalus.  It  is  also  to  be  parti- 
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cularly  remarked,  that  a state  which  would  be  one  of  sickness 
is  sometimes  entirely  masked  by  the  severity  and  violence  of 
the  other  symptoms.  In  other  cases  it  is  not  the  stomachy 
but  the  colon,  or  the  uterus,  and  it  may,  I think,  be  the  liver 
or  the  kidney,  which  is  principally  in  fault.  In  one  case  the 
sickness  and  the  headache  were  extreme.  Sometimes  there 
was  sickness  chiefly ; sometimes  violent  attacks  of  pain  of  the 
head,  with  nausea ; sometimes  giddiness ; and  sometimes  mo- 
mentary loss  of  consciousness,  so  that  the  patient  actually 
fell  to  the  ground.  Emotion,  injurious  diet,  and  a morbid 
state  of  the  bowels,  were  the  principal  exciting  causes.  Ant- 
acid aperients,  tonics,  and  the  careful  exclusion  of  the  exciting 
causes,  effectually  cured  this  severe  malady.  In  another  most 
interesting  case,  an  epileptic  seizure  has  occurred  at  each 
catamenial  period,  from  the  very  first  establishment  of  this 
function,  now  several  years  ago.  The  symptom  is  frequently 
one  of  falling  (hence  the  ‘ falling  sickness’),  whether  in 
other  respects  it  be  the  momentary  loss  of  consciousness, 
vertigo,  convulsion,  syncope. 

To  all  these  sources  of  paroxysmal  seizure,  then,  but  es- 
pecially to  that  of  emotion,  in  its  varied  and  all-baneful  effects, 
the  attention  and  investigation  must  be  directed  in  every  case- 

Let  us  now  suppose  the  physician  called  to  a case  of  affec- 
tion of  the  head,  for  example,  delirium  or  amentia : he 
must  not  forthwith  pronounce  it  one  of  disease  there  ; it  may 
be  the  effect  of  a hidden  seizure ! it  may  be  a paroxysmal  affec- 
tion, less  permanent,  less  incurable,  than  disease  ! 

I will  conclude  this  brief  paper  by  a brief  recapitulation  of 
the  views  to  which  I have  endeavoured,  in  the  most  earnest 
manner,  to  call  the  attention  of  my  professional  brethren. 

A special  cause,  as  emotion,  or  an  excitant  of  reflex  action, 
or,  as  I also  suspect,  the  keen  north-east  wind,  may  prove  a 
cause  of  spasmodic  action : this,  as  we  see,  affects  the  muscles 
of  the  Neck  (trachelismus) ; this  spasmodic  action  of  the  muscles 
of  the  neck  compresses  the  veins  of  the  neck  (phlebismus) ; this 
condition,  in  its  turn,  leads  to  congestion  of  the  nervous  cen- 
tres, and  the  varied  effects  observed  in  affections  of  the  cere- 
bral and  spinal  centres  of  the  nervous  system  respectively,  &c. 
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The  case  is  one,  not  of  tendency  of  blood  to  the  head,  an 
affection  which  has  no  existence,  but  of  impeded  return  of 
blood  from  the  head.  It  is  paroxysmal,  and  the  paroxysm  is 
often  hidden.  It  has  long  been  mistaken  for  organic  disease, 
and  viewed  as  little  under  the  control  of  medicine,  under  the 
designation  of  apoplexy,  paralysis,  epilepsy ; whereas  it  is 
an  affection  of  function,  and,  however  difficult  of  cure,  less  in- 
curable than  disease. 

Lastly,  it  is  a new  field,  a neio  subject,  of  investigation,  ob- 
servation, and  experiment,  in  physiology  and  pathology,  as  in 
actual  practice  / the  Neck,  as  a medical  region,  not  having 
hitherto  been  observed,  except  as  it  might  appear  short  or 
thick,  by  our  ‘ mere  practical  men.’ 

How  fearful  is  the  trust  of  patients  thus  affected  to  a glo- 
bule, or  to  emp>iricism  in  any  form,  I need  not  say. 

Manchester  Square,  June  1849. 


ON  THE  NECK  AS  A MEDICAL  REGION; 
ON  HIDDEN  SEIZURES ; ETC. 

ESSAY  SIXTH. 


I now  beg  to  resume  what  I said  in  my  former  papeis  on 
this  important  subject,  observing  only,  that  the  present  must 
be  considered  partly  as  supplementary  to,  and  partly  as  re- 
capitulatory of,  those  papers,  which,  in  their  turn,  contain 
some  facts  which  may  not  be  found  in  the  present  one.  They 
must  be  read  together. 

I take  this  opportunity  of  thanking  several  correspondents 
for  their  communications,  and  of  requesting  the  continued  aid 
of  my  professional  brethren  in  this  investigation. 

1.  Introductory. 

We  have  all  witnessed  the  dire  effects  of  paroxysm  of  the 
nervous  system — stupor,  delirium,  amentia,  paralysis,  syncope, 
&c.  We  .have  also  all  witnessed  these,  and  other  affections 
of  this  kind,  arising  from  other  causes.  I believe  I state  for 
the  first  time,  that  a great  number  of  these  latter  cases  have, 
in  reality,  arisen  from  paroxysmal  seizures  unobserved,  unde- 
tected, and  therefore  unsuspected ; in  a word,  from  what  I 
would  designate  hidden  seizures. 

In  this  manner,  apoplexy,  paralysis  even,  mania,  amentia, 
syncope,  have  taken  their  origin,  and  they  are  then,  as  much  as 
any  other  affections  of  the  nervous  system,  paroxysmal  in  their 
form,  and,  happily,  sometimes,  more  transient,  or,  at  least,  less 
lasting  than  the  same  affections  from  other  causes,  generally 
organic  lesion. 

I have  known  hemiplegia  and  mania,  from  this  source,  to 
cease  in  a day  or  a few  days.  Nay,  I have  known  more  par- 
tial paralysis  and  delirium  to  cease  in  a few  hours,  or  even 
more  promptly  stilL 

I have  known  the  case  to  be  considered  as  arachnitis  or 
effusion,  or  softening  of  the  brain,  in  cases  in  which  a speedy 
recovery  has  plainly  demonstrated  that  a change,  more  of  a 
functional  character,  and  less  of  that  of  organic  lesion,  had 
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happily  been  the  source  of  the  symptoms ; that  the  disease, 
however  it  had  assumed  an  apoplectic,  paralytic,  maniacal, 
perhaps  syncopal  form,  had  not  involved  any  of  those  organic 
changes  which  too  frequently  exist  in  apoplexy,  in  paralysis, 
in  mania,  and  in  syncope.  How  important  the  diagnosis ! I 
have  often  indeed  witnessed  cases  which  have  been  involved 
in  the  deepest  mystery,  until  the  occurrence  of  a previous 
paroxysm,  or  previous  paroxysms,  unknown  to  any  one — 
perhaps  occurring  in  the  night,  or  from  home — had  been  de- 
tected. 

The  idea  of  hidden  paroxysms  is  new  in  pathology,  and  it 
is  one  of  the  utmost  moment  for  the  diagnosis,  prognosis,  and 
treatment. 

And  now  the  question  arises, — what  is  the  nature — what 
are  the  causes,  their  mode  of  action,  their  effects,  their  varied 
sequence  and  character,  in  these  cases  of  hidden  seizure  ? 

I believe  this  question  to  have  remained  untraced , nay,  ab- 
solutely unthought  of  before ; and  it  is  at  once  as  recondite  and 
as  momentous  a question  as  any  in  pathology.  In  one  case, 
the  effect  of  emotion,  I observed  the  eye,  the  features,  and  the 
head,  all  drawn  to  the  right  side,  with  stupor,  hemiplegia,  fol- 
lowed by  delirium,  and  speedy  recovery.  In  another,  the 
effect  of  an  indigestible  meal,  there  was  a similar  distortion  of 
the  neck,  with  starting  of  the  external  jugular,  extreme  turges- 
cence  of  the  eyes  and  eyelids,  stupor,  amentia,  &c.  of  a less  tran- 
sient character.  In  a third  case,  the  patient,  a female,  was 
talking  incessantly,  the  platysma  myoides  and  the  external 
jugular,  on  each  side,  being  raised  in  rigid  and  prominent  re- 
lief. In  other  cases,  the  cleido-mastoid,  the  omo-hyoid,  the 
trapezius,  the  subclavius,  and  other  muscles  of  the  Neck,  are 
contracted  on  the  other  veins,  constituting  what  I have  ven- 
tured to  designate  trachelismus* * * §  and  phlebismusf,  or  more 
emphatically,  sphagiasmusj  or  rhachiasmus§,  according  as  the 
jugular  or  the  vertebrals  are  chiefly  compressed. 

From  this  compression  of  the  veins,  their  roots  or  origins, 


* From  t pa%'/)Xov,  the  Neck. 

t From  (p^e\p , a vein. 

+ From  o-cpceynet,  the  jugular  veins.  (See  Celsus  ) 

§ From  pa%‘ ?• 
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and  the  methsematous  vessels,  or  methremata,*  and,  in  their 
turn,  the  arteries  themselves  are  distended,  lhe  last  seem 
to  throb,  and  the  whole  are  in  an  erectile  condition. 

The  cerebrum,  the  medulla  oblongata,  and  the  medulla 
spinalis,  are  in  a proportionate  state  of  irritation  or  compres- 
sion, and  of  proportionately  augmented  or  diminished  func- 
tion. 

This  altered  function  displays  itself  in  the  varied  symptoms 
of  paroxysmal  nervous  affections  to  which  I have  briefly  ad- 
verted, and  which  occur  and  subside  as  the  erectile  condition 
of  the  vessels  occurs  and  subsides,  the  attack  being  generally 
sudden,  the  subsidence  slow. 

Such  are  the  links  of  this  deeply  interesting  chain  of  causes 
and  effects  : — 

1.  Excitement — 1,  emotion ; 2,  gastric,  enteric,  or  uterine 
irritation. 

2.  Contracted  muscles  of  the  Neck ; trachelismus. 

3.  Compressed  veins  of  the  neck ; phlebismus,  sphagias 
mus,  rhachiasmus. 

4.  An  erectile  condition  of  the  veins,  methaunatous  ves 
sels,  and  arteries. 

5.  Sleep,  with  its  trachelismus  and  sphagiasmus. 

6.  Irritation  or  congestion  of  the  nervous  centres. 

7.  Proportionate  excitement  or  diminution  of  their  func- 
tion, erethismus,  or  catalysis. 

8.  Variation  of  the  symptoms  with  that  of  the  nervous 
centre  chiefly  affected,  and  of  the  degree  of  congestion,  and  of 
irritation  or  of  catalysis. 

9.  Slow  and  gradual,  and  perhaps  imperfect  subsidence  of 
these  effects  of  the  seizures,  with,  perhaps, 

10.  Augmented  susceptibility  to  their  return. 

In  addition  to  this  recapitulation,  I may  repeat — 

1.  That  the  seizure  may  remain  unobserved,  and  therefore 
hidden. 


• So  I have  designated  the  blood-channels  which  exist  intermediately  be- 
tween the  minute  and  capillary  branches  of  the  arteries  and  roots  of  the  veins, 
which  I first  discovered  and  described  in  1831,  and  in  which  all  the  changes  in- 
duced in  and  by  the  blood  in  the  pneumonic  and  systemic  circulations  are 
effected — the  veins,  heart,  and  arteries,  being  mere  machinery  to  effect  and  con- 
duct its  movement. 
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2.  That  its  effects  may  be  regarded  as  an  original,  and 
not  be  recognised  as  a secondary  and  paroxysmal  disease. 

3.  That  the  diagnosis  is  of  the  utmost  moment  to  the  pro- 
gnosis and  the  treatment. 

Having  thus  given  a brief  sketch  of  my  subject,  I propose 
to  resume  each  topic  embraced  by  it,  and  treat  it  somewhat 
more  at  large. 

2.  The  Causes. 

When  we  observe  the  obvious  effect  of  emotion  on  the 
“ Anatomy  of  Expression,”  in  the  countenance,  especially 
the  eye  and  the  mouth ; in  the  neck,  especially  as  affecting 
the  platysma  myoides,  the  cleido-mastoid  ; in  the  hands,  in  the 
extremities ; in  the  attitude,  in  the  respiration,  in  the  speech, 
&c. ; we  cease  to  be  surprised  that  its  influence  should  reach 
the  omo-hyoid,  the  trapezius,  &c.  and  so  affect  the  deeply- 
seated  muscles  of  the  neck. 

When  we  observe  the  influence  of  gastric,  enteric,  and 
uterine  or  hysteric  irritation  in  inducing  the  severer  or  se- 
verest forms  of  paroxysmal  affection  of  the  nervous  system, 
we  cease  to  be  surprised  at  minor  effects  of  these  irritations, 
and  at  the  hidden  forms  of  seizure  or  paroxysm,  which  arise 
from  them,  with  their  varied  and  varying  effects,  mysterious 
until  their  paroxysmal  nature  and  origin  are  detected. 

Another  cause  of  this  kind  of  seizure  or  paroxysm  is 
sleep  ; and  another,  the  sudden  interruption  of  sleep. 

The  influence  of  sleepiness,  or  of  attention,  on  the  muscular 
system,  has  not  yet  been  fully  traced.  We  see  it  in  the  eye- 
lid ; we  observe  it  in  respiration ; we  are  struck  with  the 
absence  of  mind  in  the  countenance,  and  in  a thousand  ways. 
The  muscular  system  is  continually  under  the  influence  of 
volition,  of  thought,  of  emotion,  of  spinal  action  or  tone. 
The  first  three  of  them  are  gently  withdrawn  during  sleep. 
The  eyelid  droops,  the  eyeball  is  turned  upwards  and  inwards ; 
the  levator  palpebrae  being  less  under  the  influence  of  tone 
than  the  orbicularis,  and  the  oblique  than  the  other  muscles 
of  the  eye.  The  pupil  contracts  by  the  action  of  the  circular 
fibres  of  the  iria.  The  muscles  of  the  larynx  and  palate  are 
less  equipoised  by  volition,  and  the  respiration  becomes  less 
perfect,  and  audible.  Every  one  is  aware  how  different  is  the 
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aching  and  restless  position  of  the  body  when  we  are  awake, 
from  the  quiet  and  repose  observed  under  the  influence  of 
“ tired  Nature’s  sweet  restorer,”  when  all  is  tone. 

Should  we  wonder  that  the  muscles  of  the  Reck  partake  of 
the  condition  of  the  rest  of  the  muscular  system ; that  they 
should  contract  gently,  like  the  orbicularis,  as  volition  and 
emotion  is  withdrawn,  from  fatigue  and  langour;  and  that,  as 
a consequence  of  this  contraction,  compression  of  the  jugular 
and  other  veins  occurs — and  sleep.  Sleep,  then,  is  a sort  of 
slight  apoplexy  already.  It  differs  from  apoplexy  in  degree, 
and  in  being  physiological.  In  apoplexy  all  the  phenomena 
of  sleep  exist  in  an  augmented  form  ; the  respiration  becomes 
still  more  audible  and  more  stertorous,  and  irregular  and  im- 
perfect. The  pupil  of  the  eye,  instead  of  being  contracted, 
is  frequently  dilated. 

But  the  condition  during  sleep  may  be  aggravated,  and 
then  one  of  those  seizures  of  which  I am  about  to  treat  may 
supervene ; there  may  be  a cerebral  or  a spinal  seizure  or 
paroxysm  ! The  actual  seizure  is  only  a difference  in  degree 
from  the  physiological  condition. 

Let  emotion  be  added — let  a turbulent  dream  supervene — 
and  then  we  have  a second  cause  adding  its  influence  to  that 
of  sleep,  and  a cerebral  or  spinal  seizure  may  occur,  a frequent 
form  of  this  being  night-mare ; or  the  patient  may  awake, 
having  lost  the  power  of  the  hand,  or  having  bitten  the  tongue ! 
In  other  instances  there  is  restlessness,  or  headache,  or  vertigo, 
perhaps  * sick  headache,’  which  may  or  may  not  continue  the 
next  day. 

Dr.  , during  the  whole  of  life,  could  never  indulge  in  a 

sound  sleep  in  the  night,  or  in  a sleep  during  the  day,  without 
suffering  from  vertigo. 

But  the  jar  or  shock  to  the  nervous  system  by  the  sudden 
disturbance  of  the  sleep,  and  the  effect  of  later  or  of  earlier 
hours  than  usual,  or  of  interruption  of  the  sleep,  of  a 
sudden  or  violent  kind ; anything  unusual,  in  a word,  may  also 
issue  in  a paroxysmal  seizure.  One  medical  gentleman,  liable 
to  slight  and  transient  cerebral  seizures,  is  sure  to  be  affected 
the  day  after  being  disturbed  in  the  night.  One  young  lady 
had  a seizure  after  having  been  at  the  opera ; another  in  a 
carriage,  after  having  been  called  earlier  than  usual  to  take  a 
journey. 
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It  is  under  the  head  of  the  causes  of  paroxysmal  affection 
of  the  nervous  system,  that  I ought  to  notice  the  subject  of 
siclc-headache.  Sick-lieadache  is  the  type  of  a Class  of  these 
affections,  combining  nausea  or  sickness  with  some  other 
symptom  or  symptoms,  as  headache,  vertigo,  momentary  loss  of 
consciousness,  perhaps  ‘falling? 

Many  years  ago,  I described  a peculiar  malady,  which  com- 
bined nausea,  vomiting,  falling,  perhaps  spasmodic  affection,  a 
cold  damp  perspiration,  &c. 

The  attack  of  apoplexy  is  sometimes  preceded  or  accom- 
panied by  sickness  ; so  it  is  represented  by  Hogarth. 

This  sickness,  this  condition  of  the  stomach,  may,  however, 
be  cause  or  effect.  The  affection  with  which  it  is  associated 
may  be  ranked  amongst  the  most  trifling  or  the  most  dire  of 
human  maladies. 

The  whole  presents  a subject  for  investigation  to  the  scien- 
tific physician,  of  the  most  intense  interest,  and  one  of  those 
which  will  ever  distinguish  him  from  the  low  routinier,  or 
empiric.  And  yet  I have  known  more  than  one  patient  so 
afflicted,  and  so  surrounded  by  danger  to  life,  mind,  or  limb, 
trusted,  in  the  ignorant  confidence  of  wife  or  parent,  to  glo- 
bules, of  which  they  knew  nothing,  for  a malady  of  which  they 
knew  less.  It  is  the  medical  superstition  with  its  ignorance, 
and  is  scarcely  exceeded  by  the  hideous  and  benighted  idol- 
worship  of  the  Hindoos.  Thus  recently  perished  poor  Lady 
Blessington. 

3.  The  Muscles  of  the  Neck  ; Traclielismus. 

There  is  not  in  medicine  a subject  more  strangely  over- 
looked than  the  condition  of  the  muscles  of  the  Neck,  as  they 
are  submitted  to  actual  observation. 

The  action  of  the  platysma  myoides,  of  the  cleido-mastoid, 
of  the  trapezius  may  be  seen  ; that  of  other  muscles  of  the 
neck,  more  deeply  seated  in  its  anterior,  and  in  its  posterior 
and  lateral  regions,  may  be  felt.  I repeat,  then,  that  I appeal 
to  observation. 

That  these  muscles  should  contract,  forcibly  contract,  from 
the  influence  of  volition,  without  inducing  violent  and  injurious 
compression  of  the  subjacent  veins,  is  one  of  the  most  mar- 
vellous events  of  physiology,  and,  doubtless,  arises  from  their 
nicely  balanced  antagonism.  But  let  the  condition  of  these 
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muscles  be  induced,  not  by  volition,  but  by  emotion  01  by 
reflex  action,  even  within  the  boundaries  of  physiology,  01  let 
it  be  pathological  in  kind  and  in  degree,  and  then  wc  observe, 
or  may  observe,  its  effects  on  the  subjacent  or  adjacent  venous 

structures.  ... 

One  critic,  who  has  been  lavish  of  feeble  and  futile  criticisms 

on  my  labour's,  says  that  he  has  seen  the  platysma  myoides 
contract  without  inducing  distension  of  the  external  jugular. 
So  have  I,  a thousand  times.  The  platysma  myoides  is  a very 
broad  muscle,  as  its  name  imports;  and  it  is  not  the  contrac- 
tion of  any  part  of  this  muscle,  as  of  the  ample  anteiioi 
portion,  which  can  compress  the  external  jugular  vein,  but  of 
its  posterior  and  inferior  fourth  part.  It  is  of  this  pait  ex- 
pressly that  I would  be  understood  to  speak,  when  stating 
that  the  action  of  the  platysma  myoides  influences  the  flow  of 
blood  along  the  external  jugular.  I have  seen  the  fibres  of 
the  platysma  and  the  course  of  this  vein  ‘ stand  out  in  equal 
and  most  prominent  ‘ relief,’  in  numerous  cases ; as  I have 
seen  the  fibres  of  the  anterior  front  of  the  platysma  become 
prominent,  without  distension  of  the  vein. 

Besides,  in  further  speaking  of  the  platysma  myoides,  I 
have,  to  obviate  silly  criticism,  added,  “ and  other  muscles  of 
the  neck,”  in  more  than  one  instance.  In  effect,  the  platysma 
rarely,  perhaps  never,  acts  alone.  And  even  in  compression 
of  the  external  jugular  with  the  action  of  the  posterior  infe- 
rior portion  of  the  platysma,  that  of  the  subclavian,  and  that 
of  the  trapezius  may  be,  and  doubtless  usually  is,  conjoined. 
The  whole  subject  is  one  for  cautious  observation,  experiment, 
investigation — in  a word,  and  not  for  hasty  and  worthless 
criticism. 

Within  twelve  hours  of  writing  these  lines,  I have  wit- 
nessed a case  of  severe  convulsive  attack  with  Mr.  Burke,  of 
Upper  Montague  Street.  The  platysma,  the  cleido-mastoid, 
the  trapezius,  the  muscles  of  the  anterior  and  posterior  and 
lateral  portions  of  the  neck,  were  rigid  as  so  many  cords  or 
ropes,  with  violent  torti-collis  and  other  distortions,  and  I did 
not  observe  the  external  jugular  to  be  distended.  In  a case 
already  mentioned,  on  the  other  hand,  the  neck  remained 
straight,  while  both  platysmas  and  both  external  jugulars 
were  equally  prominent.  The  candid  anatomist  will  best  un- 
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derstancl  why  in  one  case  the  external,  in  another  the  internal 
jugular,  and  in  a third  the  vertebral  vein,  shall  be  chiefly,  or, 
it  may  be,  solely,  affected. 

I wonder  that  the  celebrated  author  of  “ The  Anatomy  of 
Expression”  did  not  investigate  this  subject.  It  would  have 
been  full  of  interest  to  him. 

Thus,  contraction  of  the  posterior  inferior  portion  of  the 
platysma  myoides,  and  other  muscles  of  the  neck,  is,  under 
the  influence  of  emotion , the  cause  of  blushing,  a state  of  con- 
gestion of  the  external  venous  and  methaematous  channels, 
often  diffused  over  the  cheeks,  forehead,  neck,  and  bosom. 

Thus,  contraction  of  various  muscles,  especially  the  cleido- 
mastoid,  the  omo-hyoid,  &c.  is  the  cause  of  congestion  of  the 
internal  jugulars,  and  of  its  dire  consequences,  whilst  the  con- 
traction of  the  muscles  in  the  posterior  region  of  the  neck  com- 
presses the  vertebrals. 

These  actions  are  usually  various,  and  so  combined  as  to  in- 
duce the  varied  appearances  and  symptoms  observed  in  patients 
affected  with  paroxysms.  With  them,  morbid  conditions  of 
the  larynx  and  of  the  respiratory  apparatus  are  also  conjoined. 

Let  us  not  begin  so  very  soon  to  carp  and  criticise,  but  let 
us  devote  ourselves  to  the  search  after  truth,  and  so  honour 
our  profession  and  benefit  mankind. 

4.  The  Veins  of  the  Neck — Phlebismus. 

Compression  of  the  veins  of  the  neck  induces  the  condition 
of  the  venous  roots,  of  the  intermediate  metheematous  channels, 
and,  in  their  turn,  of  the  arteries,  observed  in  erectile  tissues 
Huder  the  similar  condition  of  the  circulating  system. 

The  idea  of  tendency  of  blood  to  a part  is  obviously  an 
error.  There  is  no  power,  no  director  of  power,  which  can 
produce  any  such  effect. 

But  let  a vein,  or  rather,  let  the  veins  be  compressed  and 
obstructed,  and  then  it  is  easy  to  conceive  the  full  effect  on 
the  arriere  circulation.  The  circulation  in  the  neck  and  head 
is  impeded,  the  vessels  are  turgid  and  congested,  and,  possi- 
bly, even  ruptured,  and,  in  the  case  of  the  neck,  the  delicate 
tissue  of  the  nervous  centres  is  variously  irritated  or  com- 
pressed, erethized,  or  catalysed. 

The  veins  compressed  may  be  the  more  deeply-seated 
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veins,  as  the  internal  jugular,  or  the  vertebral,  and  be  ‘ out 
of  sight.’  But  the  effects  of  impeded  venous  circulation  are 
observed  in  the  symptoms, — in  the  suffused  condition  of  the 
eye  and  eyelid,  and  in  the  tension  and  throbbing  of  the  tem- 
poral artery  and  of  the  carotid. 

But  the  veins  compressed  maybe  the  more  superficial  veins, 
and  not  the  external  jugular  only,  but  the  other  superficial 
veins  of  the  neck,  the  facial  vein,  &c.  and  then  the  face  is  suf- 
fused, the  nervous  centres  being,  comparatively,  spared.  In 
some  instances,  ecchymosed  spots  are  seen  occupying  the  eye- 
lids or  adjacent  parts  of  the  face. 

In  one  case  the  convulsive  affection  involved  the  muscles 
of  the  face,  the  platysma,  the  cleido-mastoid,  the  trapezius, 
and  even  the  muscles  of  the  left  arm,  leaving  partial  paralysis 
of  the  under  lip  and  arm,  and  the  tongue  and  lip  were  bitten  ; 
and  yet  the  insensibility  was  not  constantly  complete,  nor  did 
any  mental  imbecility  remain. 

There  is  no  variety  in  this  phlebismus,  as  in  the  trachelis- 
mus,  and  the  symptoms,  which  may  not  occur.  The  suffusion 
or  congestion  may  be  superficial,  or,  with  the  symptoms,  cere- 
bral, or  spinal.  The  suffusion  of  the  eye  and  interior  of  the 
eye-lid  is  sometimes  obvious,  and  may  then  be  viewed  as  de- 
noting the  state  of  things  in  the  more  deeply-seated  con- 
gestion. 

A still  clearer  idea  of  this  condition  may  be  obtained  by 
observing  the  circulation  in  the  web  of  the  frog,  assisted  by  a 
ligature  lightly  applied  to  the  thigh ; the  flow  of  blood  be- 
comes retarded,  pulsatory,  oscillatory,  ‘ congested,’  in  the 
minute  veins  and  arteries,  and  in  the  methsematous  vessels, 
with  repletion,  distension,  and  perhaps  ecchymosis,  and  the 
arteries  are  seen  to  throb. 

5.  Hidden  Seizures. 

We  may  be  summoned  to  witness  a case  of  convulsive  dis- 
ease, and  when  the  violence  of  the  paroxysm  is  over,  we  see  its 
effects  on  the  cerebral  system — these  effects  being  variously 
stupor,  hemiplegia,  paralysis,  mania,  amentia,  &c. 

In  other  cases  we  are  called  to  witness  various  shades  of 
stupor,  of  paralysis,  of  delirium,  of  loss  of  mind,  but  not  a 
word,  or  a hint,  or  a suspicion,  occurs  of  any  previous  seizure. 
We  conclude  that  there  is  cerebral  disease,  inflammation. 
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softening,  &c. ; but  we  are  shortly  surprised  to  find  that  our 
patient  recovers  more  speedily  than  we  had  anticipated  or 
prognosticated.  We  are  congratulating  ourselves  on  this 
favourable  result,  when  the  prospect  is  again  clouded  by  a re- 
turn of  the  symptoms,  perhaps  assuming  a different  form  ; still 
no  convulsive  affection  has  been  observed,  no  suspicion  of  any 
such  paroxysm  arisen  ! 

Such  a paroxysm  may,  however,  have  occurred  and  have 
been  hidden,  that  is,  unobserved . This  may  take  place  in  two 
ways. 

In  the  first,  the  patient  may  have  been  attacked  in  the 
night,  or  away  from  home  and  from  his  friends,  and  an  attack, 
obvious  enough  in  itself,  may  have  passed  unwitnessed  or  un- 
recorded. 

In  the  second,  the  convulsion  may  have  been  limited  to  the 
deeply-seated  muscles,  and  to  the  deeply-seated  veins  of  the 
neck,  and  have  been  actually  hidden  even  from  near  observers ; 
the  patient,  as  stated  by  Heberden — “ ad  se  redeat  prius  quam 
ab  adstantibus  animadvertatur.” 

Such  are  the  events  which  I would  designate  as  hidden 
seizures,  and  to  which  I beg  earnestly  to  draw  the  attention  of 
the  profession.  In  all  cerebral  affections,  but  especially  the 
sudden  and  the  repeated,  we  should  carefully  inquire  for 
evidence  of  a seizure  or  seizures  hitherto  hidden ! 

In  one  most  interesting  case,  I was  called  to  a patient 
affected  with  the  mildest  form  of  mania.  There  was  merely 
an  erroneous  idea  about  his  affairs,  and  a degree  of  suspicion. 
The  symptoms  subsided  ; he  appeared  recovering.  A return 
of  symptoms  took  place,  and  now  there  was,  for  several  weeks, 
violent  mania.  The  patient  again  recovered,  but  we  were 
again  doomed  to  be  disappointed  ; he  became  affected  with  a 
sort  of  amentia,  and  we  suspected  effusion.  This  idea  was  ren- 
dered untenable  by  a third  speedy  amendment.  The  patient 
was  again  worse  ; and  now  I made  the  most  minute  inquiries 
for  some  sign  of  paroxysmal  seizure.  I found  that,  in  walking 
in  the  drawing-room,  he  had  experienced  a ‘ shudder ; but 
I could  obtain  no  more  explicit  information  on  this  interesting 
and  important  point.  At  length,  a fourth  relapse  took  place, 
in  the  form  of  a distinct  convulsive  seizure,  followed  by  tran- 
sient paralysis  of  the  lips  and  of  the  arm,  and  still  greater 
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amentia  tlian  before.  I his  seizure  was  followed  by  another, 
and  this  by  another. 

The  ease  had  plainly  been  one  of  hidden  seizure ! 

And  thus  a flood  of  light  is  thrown  upon  one  of  the  most 
obscure  of  obscure  diseases  ! . With  this  light  a ray  of  hope  is 
also  associated ; for,  difficult  of  cure  as  they  may  be,  I need 
scarcely  observe,  that  a paroxysmal  seizure  inducing  conges- 
tion is  less  incurable  than  organic  disease.  Even  paialysis 
of  this  character  is  frequently  transitory,  and  never  hopeless. 

To  this  view  there  is,  however,  at  least  one  exception.  It 
is  that  in  which  the  excitant  of  the  seizure  is  intra-cranial  01 
intra-spinal.  Thus  a tumour,  affections  of  the  arachnoid,  any 
disease  within  the  cranium  or  spine,  may  become  the  exciting 
cause  of  paroxysms. 

6.  New  Vieio  in  Pathology. 

The  action  of  certain  causes  of  diseases  of  the  nervous 
centres  may  be  immediate  on  the  nervous  centres  themselves  ; 
as  that  of  many  physical  or  chemical  agents,  such  as  a blow,  a 
coup  de  soleil,  &c. 

Other  causes  act  through  the  incident  nerves  ; as  in  trau- 
matic tetanus. 

Others  again  act  through  the  blood  ; as  in  hydrophobia. 

But  in  the  case  before  us  there  is  a sort  of  double  or  changed 
mode  of  action.  Certain  excitants,  mental  or  physical,  induce 
contraction  of  the  muscles  of  the  neck  (trachelismus),  and  this 
action  compresses  the  veins  (inducing  phlebismus),  and  in  this 
metho&c  way  the  nervous  centres  suffer.  Congestion,  and 
then  recovery,  more  or  less  prompt  or  tardy,  perfect  or  im- 
perfect, are  the  consequences. 

This  congestion  may  obtain  chiefly  in  the  tissues  of  the  face, 
or  in  the  cerebrum,  or  in  the  medulla  oblongata  or  spinalis, 
affecting  their  associated  functions,  according  as  one  or  other  of 
the  muscles  of  the  Neck  may  be  chiefly  involved.  It  is  usually, 
I believe,  the  hand  or  side  convulsed  which  is  afterwards 
found  to  be  enfeebled  or  paralyzed. 

7.  The  Diagnosis. 

The  effects  of  seizures,  and  especially  of  hidden  seizures  — 
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tli at  is,  congestion  and  its  effects, — must  be  distinguished  from 
all  lesions  of  the  nervous  centres  of  a physical  kind. 

The  diagnosis  is  established  by  observing — 

1.  The  suddenness  of  the  attack  ; 

2.  The  comparatively  speedy  recovery  from  it ; 

3.  Its  recurrence  ; 

4.  Its  varied  effects  ; 

Organic  disease  being  marked  by  a more  gradual  and 
uniform  progress. 

We  must  especially  inquire  for  evidence  of  hidden  seizures. 
This  evidence  is  sometimes  supplied  by  a servant,  sometimes 
by  a bitten  tongue  or  lip  ; or  there  may  be  minute  ecchymoses 
on  the  temple,  the  forehead,  or  the  eyelid,  or  suffusion  of  the 
conjunctiva. 

A seizure  may  be  suspected  in  cases  in  which  the  patient 
has  been  subjected  to  emotion  or  agitation  of  mind,  or  has 
partaken  of  an  indigestible  meal,  or  has  suffered  from  consti- 
pation, or  on  the  recurrence  of  the  catamenia. 

Flatus,  sickness,  the  slightest  spasmodic  affection,  in  the 
beginning  especially,  are  also  diagnostic.  I have  already 
noticed  c sick  headache’  as  the  type  of  paroxysmal  affections. 

The  paroxysmal  character  of  this  Class  of  diseases,  even  of 
paralysis  itself,  is  a point  in  the  diagnosis  to  which  I would 
earnestly  call  the  attention  of  the  profession. 

8.  Dissection  ; Anatomy  and  Physiology. 

In  order  to  prepare  ourselves  for  the  observation  of  pa- 
roxysmal affections  of  the  nervous  centres,  we  ought  most 
carefully  to  dissect  the  Neck,  its  muscles  and  its  veins,  and 
having  variously  injected  the  external  jugulars,  the  internal 
jugulars,  the  vertebrals,  in  various  ways,  we  should  trace  their 
course  in  the  intra-cranial  and  intra-spinal  cavities  respectively. 

We  shall  thus  be  best  enabled  to  judge  of  the  effect  of  dif- 
ferent seizures  according  to  the  special  muscles  and  veins 
chiefly  involved  in  them.  We  shall  thus  be  enabled  to  ex- 
plain the  suffused  forehead,  the  brief  obliviums,  the  slight 
spasmodic  movements,  in  the  various  milder  forms  of  seizure, 
and  the  same  appearances  in  their  more  aggravated  forms, 
the  effects  of  compressed  internal  jugulars,  or  vertebrals, 
respectively. 
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We  ought  also  to  become  familiar  with  the  precise  intra- 
cranial and  intra-spinal  distribution  of  the  veins  especially.  It 
is  very  peculiar.  It  must  influence  the  effect  of  extra-cranial 
and  extra-spinal  compression.  And  it  must  be  thoroughly 
understood  before  the  physician  is  prepared  to  investigate  the 
subject  pathologically  and  practically. 

I propose  to  pursue  this  piece  of  anatomy. 

I wish  especially  to  show  that  the  scientific  physician,  as 
well  as  the  scientific  surgeon,  must  be  an  anatomist. 

9.  Observation;  Experime7its. 

It  is  most  interesting  to  observe,  in  the  various  cases  of 
seizure  which  come  under  our  notice,  the  order  in  which  the 
muscles  of  the  neck  seem  to  contract,  and  the  effects  on  the 
venous  and  nervous  systems. 

In  one  case  the  platysma  myoides  was  seen  on  both  sides  in 
active  contraction,  and  in  prominent  relief,  and  the  external 
jugulars  distended,  the  patient  talking  incessantly,  the  head 
being  erect  and  undrawn  to  either  side. 

In  another  case  the  head  was  first  drawri  forwards,  and 
then  to  one  side,  by  the  action,  and  then  by  the  unequal  action 
of  the  cleido-mastoids.  There  was  very  transient  unconscious- 
ness only. 

In  a third,  the  more  deeply  seated  muscles  were  violently 
contracted,  with  stupor,  followed  by  delirium,  and  transitory 
paralysis  of  one  side. 

In  a fourth,  the  larynx  is  closed,  and  the  tongue  protruded 
and  bitten ; not  the  cerebrum  only,  but  the  medulla  oblongata, 
being  irritated. 

In  various  cases,  transient  unconsciousness,  syncopal  pallor, 
perhaps  ‘ falling,’  are  observed. 

Then  come  other  forms  of  seizure,  of  the  most  formidable 
kind— convulsion,  coma,  mania ; or  partial  loss  of  the  power  of 
mind,  or  of  limb,  or  of  speech,  or  of  a special  sense,  &c. 

The  anatomist  and  the  physiologist  alone  can  trace  these 
effects  to  their  causes,  can  understand  them,  can  become  the 
scientific  observer  and  physician  in  such  circumstances. 

Lesides  observation,  I believe  experiment  may  be  called 
to  our  aid  in  this  inquiry. 
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What  would  be  the  effect  on  dogs,  for  example,  of  causing 
contraction  in  the  various  muscles  of  the  neck  by  means  of  the 
electro-dynamic  apparatus  ? Could  we  induce  coma  or  con- 
vulsion in  this  manner  ? 

What  would  be  the  effect  of  ligature  on  one  or  more  of 
the  veins,  in  various  order  and  combination  ? 

Having  thus  induced  congestion  and  its  effects,  and  con- 
tinued them  for  a time,  what  are  the  appropriate  remedies  ? 

And  here  I would  also  ask,  may  not  the  influence  of  chlo- 
roform be  employed  during  the  painful,  often  the  merely  pre- 
paratory, part  of  such  experiments  ? and  might  not  observation, 
however  painful,  at  the  abattoir,  yield  us  important  facts  ? 

10.  The  Treatment. 

The  treatment  comprises  the  prevention  and  the  mitigation 
of  the  paroxysms,  and  of  their  effects. 

The  causes,  psychical  and  physical,  must  be  avoided. 

The  susceptibility  of  the  nervous  system  must  be  subdued, 
if  possible,  by  every  tonic  means,  and  especially  by  pedestrian  or 
equestrian  exercises,  early  hours,  the  sponge  shower-bath,  &c. 

The  prim®  vi®  and  the  secretions  should  be  kept  in  order 
by  daily  antacid  eccoprotic  aperients. 

And,  especially,  the  system  should,  I think,  be  kept  under 
long-sustained  mercurial  influence.  From  this  influence,  if 
conjoined  with  exercise  in  the  open  air,  no  harm  what- 
ever results;  and,  from  some  extraordinary  cases,  I am 
perfectly  satisfied  that  it  does  infinite  good— mitigating  the 
number  and  force  of  the  attacks,  and  in  due  time — that  is,  a 
very  long  time — subduing  their  effects.  In  one  case,  after 
twenty-five  severe  attacks,  with  severe  hemiplegia,  the  patient 
has  been  well  for  five  years — so  well  as  to  use  his  paralyzed 
hand  as  an  engraver.  But,  then,  he  has  never  been  quite  free 
from  the  effect  of  mercurial  remedies  ; and  if  he  has  attempted 
to  omit  them,  he  has  had  no  equivocal  warning  of  the  con- 
tinued necessity  for  them.  Another  patient  left  three  months 
ago  for  Jersey,  continued  there  in  as  much  quiet  as  possible, 
taking  mild  aperients  and  mercurials,  and  is  returned, 
marvellously  restored  to  firmness  of  mind.  It  was  a case  of 
hidden  seizure,  induced  by  emotion,  and  followed  by  depres- 
sion of  the  mental  powers,  with  tendency  to  tears,  &c. 
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It  appears  to  me  that,  in  addition  to  these  measures,  fre- 
quent cupping  in  the  neck,  near  the  occiput,  crossing  the 
incisions,  and  taking  but  little  blood  at  each  operation,  is  the 
most  powerful  means  of  relieving  the  state  of  venous  conges- 
tion which  constitutes  the  third  link  in  the  chain  of  cause  and 
effects  in  this  class  of  maladies. 

It  requires  much  decision  of  purpose,  and  great  enthusiasm 
to  carry  out  the  just  treatment  in  these  trying  cases.  If  all 
is  not  accomplished,  it  is  apt  to  be  concluded  that  nothing  is 
accomplished,  Though  the  seizures  be  mitigated  in  number, 
and  in  degree,  in  a given  space  of  time,  yet,  if  they  do  not 
cease,  they  and  then-  effects,  entirely — an  impossible  event, 
reminding  us  of  the  saying  of  Johnson, — the  physician  is  sup- 
posed to  have  assumed  a responsibility  of  which  he  never 
dreamt,  and  his  office  is  a thankless  one.  Or  a patient  of 
athletic  size  and  power,  and  affected  with  formidable  paroxys- 
mal disease,  involving  paralytic  affection  of  the  muscles  of  the 
eye,  may  be  treated,  first,  homceopathically,  and  then,  ineffi- 
ciently, all  appropriate  means  being  rejected:  the  natural  and 
inevitable  progress  of  the  malady,  thus  unchecked,  may  then 
be  ascribed  to  the  most  trifling  remedy,  a slight  cupping,  for 
example,  and  even  after  the  lapse  of  many  days ; a cause 
totally  inadequate  to  the  production  either  of  good  or  of  such 
evil.  My  young  readers  should  fortify  themselves  against 
this  kind  of  injustice,  and  persevere,  notwithstanding,  in 
well-doing. 

Manchester  Square,  July  1849. 
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